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MINUTES 

— OP   THE — 

THIRTY-SIXTH  ANNUAL  SESSION 

OF    THE 

MGdical  Society  of  North  Carolina. 


Elizabeth  City,  N.  C,  April  16,   1889. 
First  Day — Afternoon  Session.  ''' 

Dr.  Julian  E.  Wood,  Chairman  of  the  Local  Comraittpe  of  Arrange- 
ments, called  the  meetini^  to  order. 

Rev.  E.  P.  Wilson,  of  the  M.  E.  Church,  South,  opened  the 
session  with  prayer. 

Vice  President  Dr.  Geo.  W.  Long,  introduced  E.  F,  Lamb,  Esq., 
who  delivered  the  following 

Address  of  Welcoine. 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State    ■. ;. 
of  North  Carolina :  -      \  . 

To  me  haw  l)een  assigned  the  pleasing  office  of  welcoming  you  to 
our  Cypress  City.  Surely  no  task  could  be  more  grateful  to  me,  if 
task  it  can  be  called,  for  I  am  of  medical  lineage,  and  I  am  bound 
to  the  members  of  the  profession  by  the  ties  of  affection  and  friend- 
ship. But  apart  from  my  personal  relations  to  the  profession  of 
medicine  it  awakens  my  most  profound  respect,  from  its  hoary 
antiquity,  its  offices  of  kindness,  its  ministrations  in  the  hours  of 
direst  need,  and  from  the  learning  and  fidelity  of  its  profession,  and 
because  they  have  done  more  charity  and  more  to  alleviate  the 
physical  and  mental  ills  of  life  than  any  other  class  in  the  ranks  of 
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men.  Therefore,  and  for  these  reasons,  I  esteem  it  an  honor  that 
ray  friends  have  done  me.  And  in  obedience  to  their  desire  I 
welcome  you  to  our  hearths  and  homes  with  warm  hearts  and 
outstretched  hands. 

Your  profession,  gentlemen,  comes  down  to  us  from  hoary  anti- 
quity that  dates  beyond  the  records  of  profane  historj'.  And  if  for 
nothing  else  it  is  entitled  to  our  homage  and  respect,  its  venerable 
age  and  the  long  line  of  illustrious  men  that  have  illustrated  its 
history  should  command  our  veneration.  Turning  aside  from 
profane  history,  in  looking  for  its  origin,  we  turn  to  the  sacred 
annals,  and  we  there  find  in  the  early  part  of  the  first  quarter  of 
man's  history  a  veritable  case  of  autopsy  so  well  established  by 
recorded  and  circumstantial  testimony  that  we  can  well  conclude 
that  it  is  the  first  case  in  the  history  of  man  in  which  medicine 
dawns. 

It  is  the  case  of  fratricidal  murder  recorded  in  Genesis  in  which 
Cain  murdered  his  brother,  Abel.  Now,  it  is  borne  out  by  the 
circumstances  that  in  that  case  his  father  was  called,  or  went 
^uncalled,  and  ministered  to  his  son  in  extremis,  or  if  not  in  time  to 
administer  such  relief  as  parental  kindness  might  suggest,  he 
certainly  made  a  post-mortem  examination  of  the  case.  Now  this 
was  probably  the  earliest  case  of  medicine,  and  it  established  beyond 
controversy  that  the  profession  of  medicine  was  coeval  with 
humanity,  and  that  the  first  doctor  was  our  progenitor.  What 
great  strides  your  profession  has  made  since  then  ! 

It  has  been  the  brave  vanguard  of  defence  wherever  the  wail  of 
suffering  humanity  has  been  heard.  By  the  bed  of  sickness  and 
sorrow,  in  the  scourge-stricken  seat  of  epidemics,  in  regions  where 
man  carries  his  life  in  his  open  palm,  amid  the  desolation  and 
carnai'e  of  war.  Wherever  there  is  physical  suffering  there  the 
physician  is  found  performing  the  office  of  the  good  Samaritan, 
pouring  the  oil  of  healing  into  ghastly  wounds,  at  the  peril  of  his 
own  life.  This  is  the  saintly  and  heroic  record  of  that  profession 
whose  members  I  have  the  honor  to  address. 

Antedating  profane  history  it  is  a^  old  as  man,  responding  to  all 
the  duties  of  social  life  and  relieving  distress  at  the  sacrifice  of 
personal  comfort,  it  is  noble  as  virtue.  Braving  danger  at  the  risk 
of  life,  you  are  the  heroes  of  humanity.  But  no  poor  words  of 
mine  can  add  to  the  deserved  homage  of  your  profession   among 
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men.  Deeds  pioclaim  its  usefulness.  One  deed  alone  would  rank 
its  members  as  the  great  leaders  in  the  battle  of  life,  colaborers 
with  Him  who  created  human  life  in  their  admitted  prolongation. 

Lord  Macaulay  somewhere  in  his  brilliant  historical  writings,  dis- 
tinguished alike  for  historical  research,  accurate  statement  and 
luminous  diction,  has  said  that  within  a  period  of  fifty  years  medical 
science  has  added  ten  years  to  the  average  duration  of  humae  life. 
This  comforting  statement  has  never  been  challenged.  How  com- 
forting that,  in  a  thousand  years,  which  are  but  as  a  day  in  the 
computation  of  the  Infinite,  we  shall,  thanks  to  your  laborious  and 
learned  profession,  be  a  race  of  stalwart  men  of  eight  or  ten 
hundred  years  and  rival  the  antediluvian  patriarchs  in  longevity. 

These  remark'*,  gentlemen,  are  not  made  with  the  idle  purpose  of 
pandering  to  your  vanity.  They  are  honest  sentiments  plainly 
expressed.  Your  noble  profession  is  to  day  not  only  abreast,  but  in 
the  lead,  of  all  the  learned  professions  among  men  in  progressive- 
ness,  in  energy  and  activity,  in  earnestness  and  usefulness,  not  only 
is  it  the  oldest  of  the  professions,  but  it  is  to-day  the  most  vigorous 
and  alert. 

Age,  which  subdueth  all  things  earthly,  has  not  touched  the 
stalwart  limbs  of  the  grand  science  you  represent.  Venerable  in 
age,  it  is  yet  youthful  in  fact,  as  when  it  came  into  existence  at  the 
dawn  of  humanity.  Age  is  powerless  to  paralyze  its  limbs  or 
impair  its  usefulness.  We  constantly  see  the  new  and  wonderful 
discoveries  in  medicine  for  the  relief  of  suffering  humanity. 

Our  country,  though  young  as  compared  with  many  of  the  long 
established  nationalities  of  the  old  world,  numbers  in  its  galaxy  of 
medical  lights  names  that  will  live  as  long  as  Harvey  and  Jenner 
and  Cooper  and  Abernethey  are  remembered.  Generations  yet 
unborn  will  honor,  as  we  do,  the  memories  of  Rush,  and  Wood,  and 
Jackson,  and  Simms,  and  Flint  and  Gross,  as  well  as  numbers  now 
living  whose  fame  has  followed  the  sun  around  the  world.  Medicine 
has  in  all  ages  been  on  the  watch  to  gather  for  her  alembic  from 
every  source  of  knowledge  and  observation  and  experience.  She 
bends  her  ear  to  the  bedside,  her  eye  to  the  microscope  and  her 
hand  to  the  scalpel  in  every  land  and  under  every  sun  that  she  may 
the  better  be  fitted  to  perform  her  high  mission  of  relief  and  pre- 
vention of  (Jisease, 
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Your  Association  is  a  new  evidence  of  development  in  North 
Carolina.  But,  with  all  these  beneficent  ministrations,  it  is  sad  to 
say  that  your  profession,  as  all  professions,  is  not  exempt  from  the 
common  lot  of  disparagement.  Let  witlings  deride  :  It  is  the  test 
of  virtue  and  manhood.  Let  witlings  deride  :  Truth  will  triumph 
in  the  end,  and  the  consciousness  of  cooperation  with  God  in  good 
deeds  to  men  will  be  its  own  blessing. 

Let  witlings  deride  : 

When  free  from  disease, 

In  their  hours  of  ease  ; 

Let  pain  and  anguish  wring  the  brow, 

O,  ministering  angel  thou. 

Again,  in  the  name  and  behalf  of  all  our  citizens,  I  bid  you 
welcome  to  our  plain  and  unostentatious  hospitality — welcome  to 
our  hearths  and  homes — sincerely  welcome  ! 

Response. 

Dr.  George  W.  Long,  in  response,  said  : 

It  affords  mo  inexpressible  pleasure  to  accept,  on  behalf  of  the 
North  Carolina  Medical  Society,  this  kind  invitation  to  the  hearths 
and  to  the  homes  of  the  citizens  of  Elizabeth  City.  We  not  only 
desire  to  return  to  you  our  sincere,  hearty  thanks  for  your  cordial 
words  of  welcome,  but  also  to  express  to  you,  and  through  you  to 
the  good  people  whom  you  have  the  honor  to  represent,  our  deep 
regret  that  the  location  of  your  city,  in  the  extreme  northeastern 
section  of  the  State,  and  the  unusually  severe  weather,  prevents  a 
larger  assemblage  of  our  medical  men  at  uur  annual  festival,  in 
order  that  they,  in  common  vith  us,  might  not  only  enjoy  your 
hospitality,  but  that  you  and  your  people  might  see  more  of  us, 
more  of  our  work,  our  aims  and  our  purpose.  That  you  might  be 
brought  in  contact  with  that  large  class  of  gentlemen,  that  large 
class  of  self-sacrificing,  self-denying  defenders  of  imperishable  truth, 
we  desire  to  extend  to  you  the  courtesies  of  this  hull,  and  if  any  of 
your  people  or  friends  can  find  it  convenient  at  any  time  to  visit  our 
meetings  and  our  sittings,  you  will  always  find  a  cordial  welcome. 

I  further  desire  to  state  that  cur  worthy  President,  Dr.  W.  T. 
Ennett,  has  been  takeq  suddenly  ill  oq  his  way  to  this  meeting,  and 
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while  he  is  now  better,  his  physician  deems  it  inexpedient  for  him 
to  come  on  and  attend  to  his  work.  The  Vice-Presidents  are  all 
absent  with  the  exception  of  myself,  and  of  eourse  the  honor  of 
presiding  over  this  Convention  devolves  upon  me,  wholly  inexperi- 
enced, and  not  even  well  acquainted  with  the  By-Laws  of  our 
Society,  I  am  sorry  to  say.  But  I  hope  to  have  the  forbearance  and 
the  cooperation  of  every  member  present,  and  I  am  sure  I  will  get 
it,  for  I  do  not  think  that  any  one  would  come  out  in  such  weather 
as  this  unless  he  really  meant  to  help  the  work  along. 

Session  Formally   Opened. 

Dr.  George  W.  Long  then  declared  the  Society  open  and  ready 
for  business. 

Dr.  T.  D.  Haigh  said  :  I  was  summoned  to  the  bedside  of  our 
President,  Dr.  W.  T.  Ennett,  in  consultation  with  Dr.  Wood  and 
Dr.  Ellis,  at  Garysburg,  and  I  think  I  can  say  to  the  Association 
that  I  never  saw  any  one  who  seemed  to  feel  such  deep  regret  at  the 
loss  which  had  come  to  himself  in  not  being  able  to  preside  over 
this  body.  Dr.  Wood,  who  stayed  with  him  part  of  the  night 
before  and  yesterday,  and  his  attendant  physician,  Dr.  Ellis,  of 
Garysburg,  as  well  as  myself,  advised  him  that  it  would  be  best  for 
him  not  to  attempt  to  come,  and  advised  him  to  return  home  to-day. 
The  Association,  I  know,  would  like  to  express  to  him  something  of 
their  sympathy  and  tl\.eir  regret  at  his  inability  to  be  present,  and 
therefore,  sir,  I  beg  leave  to  introduce  this  resolution  : 

Resolved,  That  this  Association  has  heard  with  sorrow  of  the 
sickness  of  our  President,  Dr.  W.  T.  Ennett,  and  that  the  Secretary 
be  requested  to  tender  to  hirn,  by  telegram,  our  deep  sympathy, 
expressing  the  hope  that  he  will  soon  be  restored. 

The  resolution  was  carried  unanimously. 

Committee  on   Credentials. 

Drs.  A.  G.  Carr,  W.  H.  Whitehead,  R.  S.  Young. 

Roll  Call. 

The  roll  was  then  called  and  the  following  gentlemen  found  to  be 
present  :  Drs.  George  A.  Foote,  Warrenton;  William  R.  Wood, 
Scotland  Neck;  Thomas  F,  Wood,  Wilmington;  Willis  Alston, 
Littleton;   W.  J.  H,   Bellamy,  Wilmington;    Francis  Duffy,  New 
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Berne;  A.  G.  Carr,  Durham;  P.  L.  Murphy,  Morganton;  Joseph 
Graham,  Charlotte;  T.  D.  Haigh,  Fayetteville;  George  W.  Long, 
Graham;  P.  B.  Barringer,  Davidson  College;  J.  M.  Baker,  Tar- 
horough;  C.  M.  Pool,  Craven;  W.  L.  Crump,  South  River;  J.  A- 
Rf^agan,  Weaverville;  H.  M.  Fletcher,  Shufordville;  R.  S.  Young' 
Concord;   H.   P.   Murray,   Plymouth;    G.   W.   Purefoy,   Asheville; 

B.  F.  McMillan,  Plain  View;  J.  A.  Hodges,  Fayetteville;  J.  M. 
Hays,  Oxford;  S.  L.  Montgomery,  Monroe;  Mayland  Bolton,  Rich 
Square;  J.  H.  Dodd,  Clayton;  D.  B.  Zollicoffer,  Garysburg;  H.  H. 
Harris,  Wake  Forest;  W.  H.  Ward,  Plymouth;  James  M,  Dunlap, 
Ansonville;  J.  E.  Brothers,  Stantonsburg;  L.  G.  Broughton,  Reids- 
ville;  W.  J.  Lumsden,  Elizabeth  City;  E.  H.   McCuUers,  Clayton; 

C.  W.  Sawyer,  Elizabeth  City;  A.  R,  Zollicoffer,  Weldon. 

Report  of  Section  on  Practice  of  Medicine. 

Dr.  H.  P.  Murray,  of  Plymouth,  Chairman,  stated  that  there  were 
four  assistants  in  his  Section,  none  of  whom  were  present,  but  he 
hoped  that  some  of  them  would  come  in  on  the  evening  train.  Dr. 
Murray  then  proceeded  to  read  his  report 

On  the  Treatment  of  Typhoid  Fever. — (See  Appendix.) 

Dr.  T.  J.  Moore,  of  Richmond,  Va.,  was  introduced  to  the  Society 
and  invited  to  take  part  in  the  discussions. 

Dr.  Moore,  discussing  Dr.  Murray's  paper,  addressed  the  Society 
at  length  on  the  subject  of  typhoid  fever,  and  expressed  his  want  of 
faith  in  the  germ  theory,  which,  he  said,  led  to  pernicious  medica- 
tion, and  had  been  the  means  of  doing  infinite  harm.  He  thought 
we  were  going  wrong  in  this  State  and  throughout  the  States  of  the 
Union,  not  only  in  regard  to  typhoid  fever,  but  in  a  variety  of 
diseases.  He  did  not  refer  to  the  surgical  department,  but  to  those 
physicians  who  were  always  trying  to  discover  some  germs,  and 
whose  treatment  was  based  on  the  assumption  that  they  existed. 

The  Chairman— I  cannot  let  this  opportunity  pass  without  ex- 
pressing ray  conviction  in  the  rectitude  of  Dr.  Moore's  conclusions 
in  the  management  of  typhoid  fever.  I  do  not  think  that  I  can  add 
anything  to  what  he  has  said.  I  have  had  some  little  experience  in 
that  line  and  some  very  sad  experience,  and  I  very  strongly   en- 
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dorse  what  Dr.  Moore  has  said.     The  Society  will  be  glad  to  have 
Dr.  Haigh's  opinion  on  this  subiect. 

Dr.  T.  D.  Haigh  said  :  I  cannot  add  anything  to  what  has  been 
said.  In  my  section  of  country  we  have  very  few  cases  of  pure 
typhoid  fever,  and  ray  experience  has  not  been  very  great,  especially 
of  late  years. 

Dr.  J.  A.  Hodges — I  rise  to  express  ray  coincidence  in  the  views 
of  Dr.  Moore  as  to  the  tentative  and  supposititious  treatment  of 
typhoid  fever;  but  I  would  criticise  the  fact  that  a  specific  germ  has 
been  established  for  this  disease,  as  would  seem  apparent  from  Dr. 
Murray's  paper.  Dr.  F.  A.  Billings,  a  sensational  microscopist,  has 
affirmed  that  he  has  discovered  one,  but  the  consensus  of  opinion  is 
to  the  effect  that,  while  a  characteristic  bacillus  has  been  discovered 
which  is  always  present,  it  is  not  specific  and  will  not  stand  the  test 
of  inoculation  from  the  pure  culture  of  the  bacillus.  This  isolation 
of  the  germ,  so  far  as  determined,  serves  only  as  a  positive  sign  of 
diagnostic  value,  and  enough  of  its  origin  and  history  is  not  known 
to  influence  the  antiseptic  treatment  of  the  disease,  in  my  opinion. 

Dr.  Foote — The  subject  of  the  germ  theory  I  am  totally  unpre- 
pared to  express  an  opinion  upon,  but  as  to  typhoid  fever,  I  have 
had  vast  experience.  I  was  studying  with  an  uncle  of  mine  who 
had  on  his  plantation  about  70  negroes;  out  of  these  43  had  typhoid 
fever  and  27  died.  I  went  up  to  my  father's  plantation  and 
finished  out  my  case  of  typhoid  fever  in  thirteen  weeks.  There 
was  not  a  soul  on  that  plantation  who  had  it,  and  ray  room  was 
visited  daily.  What  became  of  the  germ  that  gave  it  to  me  ?  If 
it  is  contagious  and  is  produced  by  a  germ,  I  do  not  see  why  some- 
body else  did  not  have  it.  I  think  those  who  advance  these  theories 
are  running  the  thing  wild.  In  one  of  the  last  journals  I  read  that 
they  are  forbidding  a  man  to  lick  a  postage-stamp  for  fear  of 
getting  a  germ,  I  think  the  most  important  thing  is  the  treatment 
of  typhoid  fever,  and  not  the  cause.  Why  should  a  germ  produce 
scarlet  fever  in  one  case  and  typhoid  fever  in  another,  etc.  ?  If 
there  is  a  germ  in  one  instance  you  must  admit  it  in  all.  I  have  a 
recent  work  on  antiseptic  treatment  which  says  you  must  not  touch 
a  wound  without  washing  for  five  minutes.  I  think  we  had  better 
pay  more  attention  to  the  treatment  of  typhoid  fever  than  as  to 
what  causes  it.  I  cannot  believe  in  the  germ  theory;  it  is  a  beauti- 
fnl  theory  on  paper,  but  there  is  no  end  to  it. 
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Dr.  Tbomas  F.  Wood — I  hope  it  will  not  go  on  record  that  we  are 
opposed  to  antiseptics  either  in  surgery  or  in  the  practice  of 
medicine.  Whatever  may  be  our  opinion  as  to  the  specific  bacilli 
of  any  disease,  one  thing  is  very  certain,  that  modern  aseptic  and 
antiseptic  means  have  been  the  agencies  by  which  all  of  the  successful 
laparotomies  and  all  of  the  visceral  surgery  that  has  been  done.  I 
suppose,  though,  that  it  was  a  little  wide  of  the  question  to  introduce 
surorjcal  antiseptics.  I  would  like  to  make  one  remark  in  reference 
to  typhoid  fever.  I  will  venture  to  say  that,  if  we  took  either  one 
of  the  gentlemen  who  have  made  remarks  upon  the  subject,  and 
gave  each  one  of  them  a  patient  side  by  side  in  the  wards  of  a 
hospital,  when  they  came  to  treat  these  patients  they  would  treat 
them  with  common-sense,  just  as  if  there  were  no  bacilli — the 
theory  would  not  enter  into  their  minds.  After  all,  when  we  are 
discussing  these  questions,  there  are  always  two  distinct  branches 
of  the  subject.  First,  that  which  makes  an  eflFort  to  find  out  the 
orio-in  of  the  fever — a  very  difficult  and  discouraging  investigation, 
which  has  baffled  us  from  time  immemorial,  but  a  necessary  work; 
and  second,  that  practical  part  which  attempts  to  elucidate  the 
principle  upon  which  the  disease  must  be  treated.  I  believe  that  in  all 
the  text-books  on  the  practice  of  medicine,  however  much  the 
author  may  be  convinced  of  the  bacillary  theories  of  the  origin  of 
typhoid  fever;  you  will  find  that  the  treatment  is  not  based  upon  the 
germicidal  properties  of  medicines,  but  upon  the  mass  of  clinical 
data.  Since  the  great  works  of  Magnus  Huss  and  of  George  B. 
Wood,  and  others  of  that  date,  I  think  there  has  been  very  little 
advance  made'  in  the  treatment  of  typhoid  fever.  We  had  great 
hopes  from  antipyretics,  which  have  been  so  largely  introduced. 
The  anticipation  was  that,  by  reducing  the  hyperpyrexia  we  would 
cut  short  the  disease.  I  believe  that  remains  unproven.  Immense 
numbers  of  cases  are  being  collected  all  over  the  world,  and  whilst 
statistics  are  very  difficult  things  to  interpret  correctly,  still  I 
believe  that  when  they  are  all  brought  together  we  will  find  that  the 
patients  which  have  been  treated  the  most  conservatively  will  show 
the  best  results,  and  I  believe  you  will  find  that  the  results  will  not 
be  in  the  direction  of  any  dogmatic  theory.  To  come  back  to  the 
original  proposition,  I  believe  if  we,  as  practitioners,  were  to  go  to 
the  bedside  and  have  these  patients  in  our  care,  that  the  line  and 
course  of  our  treatment  would  be  dictated  by  the  clinical  aspects 
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and  but  slightly  tinctured  with  the  conclusions  formed  in  the  patho- 
logical laboratory. 

Dr.  L.  G.  Broughton — I  hope  that  what  I  say  will  be  taken  in  the 
spirit  in  which  it  is  given.  But  for  the  fact  that  doctors  will  differ, 
I  should  be  very  much  surprised  at  the  remarks  of  Dr.  Moore  and 
others,  for  all  the  younger  members  of  the  profession  are  to  day 
filled  with  the  germ  theory,  and  now  we  come  before  the  North 
Carolina  Medical  Society  and  we  hear  members  attacking  this  theory 
upon  which  our  whole  hopes  have  been  built.  Of  course  if  this  is 
your  experience  it  will  do  us  good,  but  if  there  is  one  theory  in 
which  I  am  an  ardent  believer  it  is  that  of  germs.  I  have  not  much 
experience  in  this  line,  neither  have  I  much  theory;  but  I  would 
like  to  relate  one  instance  :  Sometime  ago,  during  an  epidemic  of 
typhoid  fever  in  a  certain  town  in  Pennsylvania,  Dr.  Marvin  was 
sent  for  to  determine  the  cause.  He  was  about  to  give  up  the  search 
in  despair,  when  the  thought  of  the  reservoir  which  supplies  most 
of  the  town  with  water.  He  went  to  this  reservoir  with  his  micro- 
scope and  he  found  the  typhoid  germ  which  he  claims  is  to  be  found 
in  all  cases  of  typhoid  fever.  The  question  was  raised,  Where  did 
this  germ  come  from  ?  and  on  inquiry  it  was  found  that  in  the 
winter  previous  a  man  was  brought  to  the  town  suffering  with 
typhoid  fever  and  was  put  in  a  home  situated  on  the  hill  beyond  the 
reservoir  and  his  excrements  were  thrown  out  on  the  snow  that  was 
at  that  time  covering  the  ground,  and  this  snow  melted  and  passed, 
into  the  reservoir.  This  is  the  case  with  many  epidemics,  and  I 
think  gives  us  reason  to  believe  in  a  specific  germ  in  typhoid  fever, 
I  believe,  with  Prof.  Hough,  of  Philadelphia,  that  it  is  generated  in 
the  bowel.  I  have  tried  sulpho.  carb.  zinc  in  2-grain  doses  with  the 
best  results — not  only  in  typhoid  fever,  but  in  all  cases  where  the 
source  of  infection  is  from  a  germ  generated  within  the  gastro- 
intestinal traci.  My  experience  has  not  been  great,  but  am  delighted 
with  it  thus  far. 

Dr.  Graham — So  far  as  the  germ  theory  is  considered  we  have  to 
go  a  little  out  of  our  way,  whether  we  are  on  one  side  or  the  other. 
The  theory  is  entirely  in  its  infancy  so  far  as  our  knowledge  is  con- 
cerned, and  very  often  I  feel  after  reading  an  article  that  I  am  on 
that  side,  and  when  I  read  an  article  on  the  other  side  I  am  well 
staisfied  that  I  am  on  that  side.  However  that  may  be,  if  it  be  not 
true,  it  certainly  has  given  an  impetus  to  surgery  and  to  the  treat- 
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raent  of  all  disease,  and  it  is  a  good  lesson  in  cleanlines'^.  As  re- 
gards the  germ  theory  of  typhoid  fever,  I  am  well  satisfied  that  it 
has  not  been  discovered;  and  though  there  are  a  number  who  treat 
it  antiseptically  and  claim  great  results.  I  have  never  been  able  to 
find  whether  they  cut  short  well  authenticated  cases  or  not.  In 
antiseptics  I  am  satisfied  that,  while  they  have  been  of  great  use  in 
many  cases,  they  have  been  very  much  abused  and  have  been  the 
cause  of  death  in  a  number  of  cages.  I  remember  a  patient  I  was 
called  to  see  in  company  with  a  doctor  who  was  carried  away  by  the 
treatment  with  antipyretics,  and  I  am  satisfied  it  was  ac  case  of 
collapse  from  poisoning  with  antipyretics.  If  we  were  certain  of 
the  germ  of  typhoid  fever  I  do  not  know  exactly  what  remedy  we 
would  use  to  kill  it  and  at  the  sametime  let  the  patient  go  free. 
That  is  the  great  drawback  and  the  great  danger.  If  we  treat  it 
with  that  prince  of  antiseptic  remedies,  bichloride  of  mercury,  we 
find  that  we  cannot  even  cut  short  a  case  of  gonorrhoea  with  it. 

Dr.  Moore  said  that  for  several  years  he  had  intended  to  write  to 
Dr.  Thomas  F.  Wood  suggesting  that  he  address  a  circular  letter  to 
his  medical  friends  throughout  the  country  with  pointed  questions 
with  the  object  of  gaining  from  them  particulars  as  to  the  laws  that 
underlie  typhoid  fever.  He  did  not  know  any  gentleman  in  the 
South  who  had  a  better  opportunity  for  doing  this. 

Dr.  Thomas  F.  Wood — I  am  much  obliged  to  my  distinguished 
friend  for  his  suggestion  for  an  investigation.  I  believe  that  much 
could  be  elicited  upon  the  subject  of  typhoid  fever  in  North 
Carolina  by  correspondence,  provided  members  would  pay  more 
attention  to  letters  addressed  to  them.  I  would  be  prepared  to 
accept  the  suggestion  of  Dr.  Moore  and  assume,  through  the 
North  Carolina  Medical  Journal,  to  issue  a  circular  letter 
leaving  out  the  question  of  the  germ  theory  and  restricting  the 
investigation  to  the  more  practical  point. 

Dr.  P.  B.  Barringer — The  machinery  necessary  to  carry  out  the 
suggestion  of  Dr.  Moore  was  prepared  already  in  the  shape  of  a 
Committee  of  Inquiry,  who  were  to  tabulate  questions  and  forward 
them  to  the  members  who  were  to  bring  them  m  annually  with  their 
answers.  If  any  series  of  observations  were  carried  out  the 
methods  of  observation  were  likewise  to  be  formulated  so  that  the 
results  would  be  uniform. 

Dr.  Thomas  F.  Wood — I  will  promise  to  furnish  printed  clinical 


TEANSACTIOKS    MEDICAL   SOCIETY    OF   NORTH    CAROLINA.  13 

blanks  ready  ruled,  with  nothing  to  do  but  put  down  figures — simply 
to  give  the  morning  and  evening  temperature,  the  pulse  rate,  respi' 
ration,  etc.,  with  a  summary  of  observations  in  each  case.  It  can 
be  very  easily  done  provided  our  friends  will  be  prompt  in  replying 
to  correspondence,  and  I  believe  that  if  we  make  the  effort  it  can 
be  made  very  valuable.  The  British  Medical  Association  has 
brought  about  collective  investigation.  Circular  letters  are  sent  out 
on  all  such  topics,  and  these  are  alt  tabulated  and  printed  in  the 
Journal,  A  great  deal  of  information  has  been  secured  in  this 
way. 

Dr.  Carr — My  treament  of  typhoid  fever  is  the  following  : 

J^ . — Naphthaline grs,  vj. 

Pnlv.  carbo.  ligni , grs.  xij. 

Quin.  sulphat 3  j. 

TT|,.     Caps,  12.     From  3  to  6  capsules.     All  in  the  morning. 

Antipyrin,  grs.  v.,  in  compressed  tablet,  and  generally  in  the 
afternoon.  Instructions  to  give  if  fever  rises  high,  and  generally 
told  by  headache.     One  quart  sweet  milk  daily. 

Dr.  Murray — I  am  gratified  to  find  that  my  paper  has  at  least  pro- 
voked discussion,  although  it  has  been  rather  unfavorable.  I  am  glad 
that  Dr.  Carr  somewhat  takes  sides  with  me  on  the  use  of  naphthol 
and  also  on  the  antipyretics.  I  did  not  mean  to  state  as  a  fact  that 
the  germ  theory  had  been  proved  correct,  but  simply  wished  to 
draw  out  the  opinions  of  the  members  and  also  to  give  my  experi- 
ence in  using  antiseptics. 

Dr.  T.  D.  Haigh  moved  that  the  paper  of  Dr.  Murray  be  referred 
to  the  Committee  on  Publication.     Carried, 

Dr.  Julian  M.  Baker  read  the  following  communication  from  the 
Academy  of  Medicine,  Raleigh  : 

jResohition  of  Respect  to  Dr.  R.  B.  Hayvwod. 

Resolved,  That  in  the  death  of  Dr.  R.  B.  Haywood  the  commu- 
nity has  sustained  the  loss  of  a  good  citizen,  a  skilful,  faithful  and 
most  kind  physician,  and  this  Academy  an  earnest  and  faithful 
member.  Tnat  the  members  of  this  Academy  deeply  deplore  the 
death  of  Dr.  Haywood,  and  that  we,  his  fellow-members,  in  the 
name  of  the  whole  profession  of  the  State,  tender  our  sympathy  to 
his  family  in  their  distress  and  offer  them   our  sincere  condolence 
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their  highest  consolation  being  in  his  well-spent  life,  his  unltlemished 
reputation  and  a  death  where  good  is  rewarded  by  the  Cliristian's 
well-founded  hope  of  a  blissful  immortality. 

Dr.  Thomas  F.  Wood  moved  that  this  lesolution  be  spread  upon 
^he  minutes.     Carried. 

Dr.  P.  B.  Barringer  said  that,  as  Dr.  Lewis  was  not  present,  he 
thought  it  would  be  well  t*"  give  the  lime  allotted  to  him  for  the 
Annual  Essay  to  the  discussion  of  the  Sectieii  on  Practice. 

Dr.  Thomas  F.  Wood — As  the  Address  of  the  President  of  the 
Association  is  in  the  nature  of  a  message  to  this  body  upon  topics 
which  have  been  considered  by  hira  during  the  past  year,  and  inas- 
much as  a  type-written  copy  of  the  Address  is  in  the  hands  of  the 
presiding  officer.,  I  would  suggest  that  that  paper  be  given  us 
to-nrght,  as  it  contains  suggestions  upon  matters  that  we  ought  to 
be  considering  during  our  three  day's  session. 

Dr.  J.  M.  Baker  said  he  had  not  the  annual  reports  of  the  Society's 
Convt-ntions  for  the  years  1866,  '67,  '68,  '70,  '73,  '74,  '83  and  '84,  and 
any  one  having  those  numbers  would  confer  a  favor  by  forwarding 
them  to  him. 

The  meeting  then  adjourned  until  8  o'clock  in  the  evening. 


First  Day — Evening  Session. 

The  Society  was  called  to  order  at  8  o'clock. 

The  Chairman   appointed  the  following  two  gentlemen  to  fill  the 

vacancies  on  the  Board  of  Censors:     Drs.  W.  L.  Crump  and  George 

W.  Purefoy. 

President's  Address. 

The  President's  Address,  in  the  absence  of  the  President  (Dr.  W.  T. 
Eunett),  was  read  by  Dr.  George  W.  Long,  in  the  Chair.     (See  A  p.) 

Dr.  Thomas  F-  Wood  moved  that  the  usual  committee  of  three  be 
appointed  to  consider  the  recommendations  in  the  President's  Address. 
Carried. 

The  Chairman,  Dr.  George  W.  Long,  said:  I  see  that  the  First 
Vice-President  of  this  Society,  Dr.  W.  J.  Jones,  of  Goldsboro,  is  on 
the  floor,  and  I  am  ready  now  to  turn  over  the  gavel  to  him.  I  shall 
be  glad  if  Dr.  Jones  will  now  conie  forward  and  take  the  Chair. 
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Dr.  W.  J.  Jones  on  taking  the  Chair  said :  Gentlemen  of  the 
North  Carolina  Medical  Society,  in  accepting  this  emblem  of  authority, 
and  particularly  under  the  circumstances,  I  have  mingled  feelings — 
those  of  heart-felt  regret  that  the  one  to  whose  care  your  choice  places 
it  by  reason  of  indisposition  is  not  with  us  tonight — those  of  pride  to 
wield  this  potent  emblem  of  authority  over  the  medical  intellects  of 
North  Carolina  ;  and,  gentlemen,  in  sincere  sympathy  with  our  indis- 
posed worthy  President  and  personal  individual  friend.  Dr.  Ennett,  I 
do  hope  that  a  becoming  message  of  condolence  will  be  sent  to  him, 
that  he  may  know  the  profound  regret  which  his  absence  causes. 

Committee  on  PresidejiV s  Address. 

The  Chair  announced  the  following  Committee  on  the  President's 
Address :     Drs.  George  G.  Thomas,  A.  G.  Carr,  Paul  B.  Barringer. 

Paper  on  Progress  in  Microscopy. 

Dr.  J.  M.  Hodges,  on  motion,  read  his  paper  on  Microscopy. 

The  Chairman  said  :  We  have  been  entertained  in  a  very  gratifying 
way  by  Dr.  Hodges'  masterly  paper.  It  would  seem  that  science  has 
come  in  and  rudely  torn  the  mask  from  the  invisible  world  and  pre- 
sented to  our  view  many  facts  we  had  never  dreamed  of  There  are 
many  gentlemen  here  who  are  well  versed  in  microscopy,  and  we  would 
be  glad  to  have  this  paper  discussed  before  it  is  referred  to  the  Com- 
mittee on  Publication.  The  Society  will  be  glad  to  hear  from  Dr. 
Barringer,  who  is  an  expert  m  microscopy. 

Dr.  Barringer— In  spite  of  the  flattering  endorsement  of  our  Presi- 
dent and  his  request  to  speak  on  this  subject,  bacteriology  has  not 
fallen  into  my  line,  but  in  view  of  the  considerable  interest  that  has 
been  exhibited  this  afternoon  by  the  younger  members  of  the  Society, 
I  will  endeavor  to  make  a  few  remarks  on  the  subject.  A  number  of 
them  stated  that  they  were  startled  that  men  of  recognized  ability  and 
vast  experience  like  our  triends  Dr.  Foote  and  Dr.  Thomas  Moore 
should  doubt  at  this  day  the  significance  and  true  merits  of  the  germ 
theory  of  disease.  I  will  ask  them  to  bear  in  mind  the  fact  that  both 
of  these  gentlemen  have  been  practitioners  most  of  their  lives  in  neigh- 
borhoods sparsefy  settled,  in  rural  districts  in  the  main,  and  that  their 
teachers  from  whom  they  acquired  these  views  were  men  whose  medical 
experience  had  been  derived  from  cities.     Now,  as  we  know  it  is  not 
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the  germ  ^>er  se  which  is  the  pathogenic  disease,  but  it  is  the  result  of 
the  germ.  It  has  never  been  claimed  by  the  most  ardent  bacteriolo 
gist  that  bacteria  in  themselves  are  the  cause  of  the  trouble ;  it  is  only 
claimed  that  they  generate  within  the  body  and  from  poison  which  is 
the  cause  of  the  disease.  We  know  that  there  is  a  close  connection 
between  crowded  cities  and  pathogenic  generation,  because  we  know 
that,  taking  normal  atmospheres,  whenever  the  carbon  dioxide  is  in- 
creased to  6  or  8  in  100  it  becomes  dangerous,  whereas  the  same 
increase  of  carbon  dioxide  is  absolutely  unrecognizable.  In  other 
words,  the  difference  between  air  contaminated  by  chemical  carbon 
dioxide  and  that  which  is  caused  by  respiration  is  not  due  to  the  differ- 
ence in  the  carbon,  but  in  the  atoms  which  have  been  cast  off  by  the 
respirations  of  men  and  by  the  exhalations  of  their  systems,  and  we  find 
that  in  all  cities  we  have  bacteria  taking  a  new  phase.  The  same 
bacteria  which  in  rural  districts  would  not  ba  pathogenic  in  cities  is 
undoubtedly  the  cause  of  septic  infection.  We  find  the  same  germ 
here,  but  even  the  largest  towns  in  our  community  do  not  furnish  the 
same  conditions  for  septic  infection.  Dr.  Foote's  experience  during 
the  war  must  convince  him  that  it  is  not  the  same  in  crowded  hospitals 
as  in  the  country.  It  has  been  demonstrated  beyond  all  cavil,  and 
there  is  no  man  who  has  inquired  into  the  subject  that  can  for  one 
moment  doubt  that  the  bacillus  of  anthrax  has  been  proved  to  be  the 
cause  of  anthrax,  and  if  we  had  condemned  criminals  upon  whom  to 
try  this  inoculation  I  have  no  doubt  the  germ  theory  would  be  put 
upon  a  basis  utterly  beyond  question;  In  conclusion,  I  may  say  that 
the  evidence  for  the  germ  theory  has  been  limited  only  by  the  lack  of 
proper  material' upon  which  to  experiment. 

Dr.  Foote — I  admit  that  theie  is  a  difference  between  my  practice 
of  to  day  and  my  war  experience.  I  admit  that  my  practice  is  more 
successful  to-day  than  during  the  war,  but  I  think  it  is  due  to  the  fact 
hat  I  know  more  about  it  than  I  did  then,  and  I  have  better  opportu- 
nities and  better  inssruments  than  before.  But  with  regard  to  the 
germ  theory  the  principle  must  hold  good  throughout  the  whole  animal 
kingdom.  I  honestly  believe  that  what  will  affect  a  human  being  will 
affect  a  horse,  a  cow  or  a  hog,  and  I  have  dressed  the  waunds  of 
horses  many  times  and  never  found  that  any  evil  result  followed  be 
cause  they  had  not  been  treated  in  a  proper  antiseptic  manner. 

Dr.  L.  G.  Broughton — I  have  had  no  experience  with  the   micro- 
scope.    I  can  only  cay,  as  a  young  man  without  experience,  that  I 
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endorse  every  word  in  Dr.  Hodges'  paper,  and  that  if  we  have  any- 
thing in  the  future  to  look  to  as  doctors  of  medicine  it  is  to  the 
microscope. 

Dr.  P.  B.  Barringer  moved  that  Dr.  Hodges'  paper  be  referred  to 
the  Committee  on  Publication.     Carried. 

Dr.  Foote — I  would  like  to  report  a  case  that  I  think  will  be  in- 
teresting to  the  Society.  I  have  a  little  boy  that  will  be  five  years 
old  next  spring.  Last  summer  he  was  taken  sick  with  a  slight 
diarrhoea.  The  little  fellow  continued  to  run  about  the  house,  but 
had  no  appetite.  In  three  or  four  days  I  discovered  that  he  had 
fever  and  his  actions  became  very  frequent  and  he  had  to  take  to 
his  bed.  I  gave  the  ordinary  diarrhoea  prescription,  but  he  grew 
worse.  I  found  his  temperature  to  be  98^°,  pulse  88.  His  actions 
became  more  frequent,  and  one  day  they  reached  fifty  in  number. 
A  consultation  with  njy  professional  friends,  who  kindly  offered  me 
every  assistance,  brought  me  relief  to  the  sufferer.  He  had  com- 
plete anorexia,  amounting  to  disgust  for  food,  and  there  was  no 
thirst.  After  a  trial  of  all  the  usual  remedies  I  obtained  relief  by 
the  hyperdermatic  u>-e  of  morphia  and  atropia  in  very  minute  doses. 
In  reply  to  Dr.  Burbank,  Dr.  Foote  said  all  the  temperatures  were 
taken  in  the  mouth  or  axilla.  Dr.  Graham  suggested  that  the  case 
was  ulceration  of  the  rectum.  Dr.  Faison  had  seen  a  similar  case 
in  a  clinic,  which  speculum  examination  proved  to  be  an  extensively 
ulcerated  rectum — promptly  recovering  under  the  use  of  caustics. 

Jr'ajyer  on  Pneumonia. 

Dr.  Carr  read  the  clinical  report  of  a  case  of  pneumonia,  which, 
on  motion,  was  referred  to  the  Committee  on  Publication. 

Dr.  liurhage  Invited  to  a  Seat. 

On  motion  of  Dr.  Picot,  Dr.  Burbage,  of  the  Virginia  Medical 
Society,  was  invited  to  take  a  seat  and  participate  in  the  discussions 

Report  of  Committee  on   Credentials. 

The  Committee  on  Credentials  reported  the  following  gentlemen 
for  admission  into  the  Society:  Drs.  J.  T.  J.  Battle,  Wadesboro; 
Julian  E.  Wood,  Elizabeth  City;  W.  W.  Griggs,  Elizabeth  City; 
R.  M.  Cartwright,  Elizabeth  City;  E.  B.  Ferrebee,  Belcross,  Cam- 
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den  county;  Isaac  Jackson,  Whiteville;  Oscar  McMuUin,  Elizabeth 
City;  W.  H.  Hardison,  Cresswell.  Also  Drs,  Thomas  J.  Moore  and 
A.  C.  Palmer,  delegates  from  the  Virginia  Medical  Society,  and 
Dr.  Joseph  Graham,  delegate  for  the  Charlotte  Academy  of  Medicine- 

Gominittee  on  Finance. 

The  Committee  on  Finance  was  announced,  consisting  of  Dra 
T.  D.  Haigh,  L.  G.  Broughton,  Julian  E.  Wood. 

On  moUon  the  Society  adjourned  to  meet  Wednesday  morning  at 
9  :  30  o'clock. 


Elizabeth  City,  K  C,  April  17,  1889. 
Second  Day — Morning  Session. 
The  meeting  was  called  to  order  at  9  :  30, 

Report  of  the  Financial  Committee. 

Dr.  Ilaigh  read  the  report  of  the  Financial  Committee,  which  was 
adopted,  as  follows  : 

Having  examined  the  Treasurer's  accounts  and  vouchers,  they 
find  them  correct. 

The  amount  of  cash  on  hand  May  8,  1.888 $443.42 

Amount  collected  from  members  May  8,  9,  iO 697.00 

"  <<  "  »      8,  9,  13 218.60 

Total .$1,358.92 

Expenditures  as  per  vouchers 593.32 

Balance  on  hand $765.60 

The  Committee  recommend  an  assessment  of  $2,00  for  the  ensu- 
ing year,  and  that  the  salaries  of  Treasurer  and  Secretary  be  the 
same  as  last  year. 

Your  Committee  feel  that  the  thanks  of  the  Society  are  due  to 
the  Treasurer  for  the  thorough  manner  in  which  he  has  discharged 
the  duties  of  his  office,  as  they  have  been  unusually  oneious. 

(Signed)  T.  D.  Haigh, 

L.  G.  Broughton. 
J.  E.  Wood. 
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Report  of  the  Pharmaceutical  Society. 

Dr.  J,  M.  Baker  read  a  report  from  the  Pharmaceutical  Society, 
as  follows  : 

To  the  Medical  Society  of  the  State  of  North  Carolina^  in  its  dQth 
Annual  Session,  at  Elizabeth  City : 

This  is  to  certify  that  Mr.  F.  W.  Hancock,  of  New  Berne,  and 
Dr.  William  Cobb  Whitfield,  of  Statesville,  were  duly  appointed  a 
Committee  from  this  Association  to  submit  to  your  Society  the 
National  Forraulaay  for  consideration,  and  adoption  of  its  formulae 
as  authority  for  all  preparations  contained  therein. 

This  Committee  has  been  appointed  m  pursuance  of  the  following 
resolution  passed  by  the  American  Pharmaceutical  Association  at  its 
meeting  held  in  Detroit,  September  5th,  1S88  : 

Resolved,  That  the  Secretary  of  the  American  Pharmaceutical 
Association  be  requested  to  send  notice  to  the  different  State  Phar- 
maceutical Associations,  requesting  them  to  appoint  a  committee 
to  the  annual  meeting  of  their  State  Medical  Associations,  for  the 
purpose  of  submitting  the  National  Formulary  for  their  considera- 
tion and  adoption  as  authority  for  all  officinal  preparations  contained 
in  the  same. 

A  copy  of  the  work  in  question  was  mailed  in  July  last  to  every 

State  Medical  Association,  addressed  to  the  Secretary.    In  its  preface 

will  be  found  a  short  historical  account  of  its  origin  and  expected 

field  of  usefulnes.^.  E.  V.  Zoeller,  Secretary. 

Dr.  Thomas  F.  Wood — This  formulary  is  known  as  the  National 
Formuiary  and  contains  all  the  preparations  which  were  excluded 
from  the  Pharmacopoeia  of  the  United  States  of  1880,  and  includes, 
a  large  number  of  formulae  which  are  in  use  by  physicians  lately. 
It  is  well  known  that  in  the  revision  of  the  Pharmacopoeia  of  the 
United  States  it  was  impossible  to  include  all  of  the  preparations  in 
use,  and  many  of  these  unofficial  preparations  have  been  called  for 
by  physicians  in  different  parts  of  the  country.  I  think  that  in  the 
city  of  Brooklyn  they  had  a  formulary  of  private  prescriptions  and 
preparations  of  various  sorts  that  were  popular  in  that  neighbor- 
hood, and  at  Philadelphia  they  had  a  formulary  of  the  same  sort 
which  included  many  popular  preparations,  and  these  two  decided 
to  present  to  the  general  public  what  they  had  collected,  and 
it    was    adopted    by    the    American    Pharmaceutical    Association^ 
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As  I  understand  it,  what  they  ask  this  Society  to  do  now  is  to  en- 
dorse and  accept  this  National  Formulary  as  official.  There  are 
several  points  to  be  considered  in  connection  with  this.  At  first  I 
was  afraid,  and  some  other  members  were  afraid,  that  it  would  fore- 
stall the  Pharmacopoeia  of  1880,  and  was  therefore  an  unfair 
advantage  that  had  been  taken  by  the  pharmacists,  but  UDon  a 
more  thorough  examination  of  the  volume  it  was  discovered  that  it 
contained  formulje  that  were  of  great  importance  to  the  profession — 
some  that  could  not  be  found  in  the  dispensatories  and  some  that 
had  not  found  their  way  into  any  book  of  collected  formulae.  So  it 
seems  to  me  that  whilst  we  are  not  exactly  in  a  position  to  give 
official  sanction  to  this  volume,  it  would  be  well  for  us  to  take  a 
position  a  little  less  imperative  than  that,  and,  after  examining  this 
National  Formulury,  to  see  whether  or  not  we  can  accept  it.  I 
know  this,  that  the  National  Formulary  has  been  in  my  hands  about 
six  or  twelve  months,  and  there  is  no  book  in  my  office  that  I  have 
consulted  with  more  convenience  for  current  prescriptions  and  cur- 
rent preparations  than  this  volume.  This  National  Formulary 
lightens  the  burden  upon  druggists  inasmuch  as  it  forms  a  standard, 
and  therefore  they  are  interested  in  it.  It  seems  to  me  that  it  will 
be  well  to  appoint  a  committee  to  inquire  into  this  book  during  the 
session  of  this  Association,  and  see  whether  or  not  we  can  adopt  it* 
If  we  can  adopt  it  I  am  satisfied  that  it  will  relieve  the  smaller 
druggists  in  our  State  of  much  expense,  and  it  will  furnish  the 
physicians  with  a  number  of  formulae  that  cannot  be  excelled,  and 
Miie  shall  also  have  a  uniform  standard  of  preparations. 

Dr.  P.  B.  Barringer  moved  that  this  motion  be  referred  to  com- 
mittee for  consideration. 

Dr.  Carr  moved  the  reconsideration  of  the  motion  by  which 
A.  V.  McCanless  joined  the  Association  yesterday,  which  was 
carried. 

Committee  on  Formulart/. 

The  following  Committee  was  appointed  by  the  Chair  to  consider 
the  adoption  of  the  National  Formulary  :  Drs.  J.  T.  Nicholson, 
J.  A.  Hodges  and  James  M.  Dunlap. 

Meport  of  Section  of  Obstetrics. 

The  President  read  Dr.  Tayloe's  report  of  Section  of  Obstetrics. 
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Dr.  Tayloe  not  being  present,  Dr.  O'Hagan  moved  that  it  be 
referred  to  the  Committee  on  Publication.     Carried. 

Dr.  Carr  introduced  the  case  of  his  little  son,  who  was  suffering 
with  a  singular  eruption  on  the  back  of  the  hands,  the  nose,  ears,  etc. 

Dr.  J.  C.  O'Hagan  described  a  skin  disease  which  invaded  Pitt 
county,  which  resembled  the  itch  (scabies),  but  it  could  not  be 
proved  to  be  scabies  by  the  microscope,  etc.  He  failed  to  cure  it 
with  the  ordinary  remedies  for  eczema.  It  extended  widely  and 
attacked  almost  every  family,  but  he  was  not  prepared  to  say  that 
it  was  contagious.  He  diagnosed  the  case  of  Dr.  Carr's  son  as 
eczema,  demanding  local  and  constitutional  treatment. 

Dr.  Carr  said  several  physicians  in  New  York  had  diagnosed  it 
as  pemphigus,  impetigo,  eczema,  and  that  Dr.  Fox  called  it  conta- 
gious impetigo. 

Dr.  W.  C,  Galloway  read  a  communication  from  Dr.  Reid,  of 
Williamston.  who  desired  to  become  a  member  of  the  Society.  Dr. 
Galloway  said  he  knew  Dr.  Reid  personally,  who  was  a  most  excel- 
lent gentleman  and  a  worthy  physician. 

Dr.  T.  D.  Haigh  moved  that  it  be  referred  to  the  Corpmittee  on 
Credentials, 

Dr.  Baxter  Invited  to  a  Seat. 

Dr.  Baxter  was  introduced  to  the  Society  by  Dr.  Hodges  and 
invited  to  take  a  seat  and  participate  in  the  discussions. 

Fraternal  Greetings  to  the  Mississi2^pi  Medical.  Society. 

Dr.  S.  T.  Nicholson  moved  that  the  Medical  Society  of  North 
Carolina  tender  fraternal  greetings  to  the  Mississippi  Medical  Society, 
now  in  session  at  Jackson,  Mississippi. 

The  motion  was  adopted,  and  the  Secretary  was  directed  to  carry 
it  out. 

Application  for  Admission 

Dr.  J.  C.  O'Hagan — A  personal  friend  of  mine  in  Halifax  county 
desires  to  connect  himself  with  this  Society.  There  are  some  obsta- 
cles in  the  way  from  the  fact  that  he  had  not  quite  completed  his 
medical  education  before  the  war,  in  which  he  participated,  but  not 
in  a  professional  capacity.  Since  the  war  he  has  been  forced  into 
the  practice  of  medicine  in  the  section  of  Halifax  and  Warren,  in 
which  be  lives,     He  has  a  natural  aptitude  for  medicine  and  dig- 
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charges  his  duty  to  the  satisfaction  of  his  patients.  It  is  impossible 
for  him  to  be  present  here.  I  think,  were  he  present  and  the  condi- 
tions connected  with  bis  application  made  more  fully  known 
to  the  Society,  he  would,  after  referring  his  case  to  the  Board 
of  Examiners,  be  readily  admitted.  As  a  gentleman,  I  can  endorse 
him  in  a  thorough  manner;  as  to  his  professional  attainments,  he 
lives  so  far  away  that  I  cannot  speak,  but  gentlemen  who  live  closer 
can  perhaps  give  you  more  information  on  that  point  than  I  can.  I 
admit  that  the  mode  of  application  does  not  meet  wit. 4  favor  from 
me,  and  I  think  the  rule  which  was  adopted  and  which  was  after- 
wards repealed,  that  all  applications  should  be  made  in  person, 
should  be  revived.  If  the  honor  of  belonging  to  the  Medical 
Society  of  North  Carolina  be  worth  anything,  it  is  ceriainly  worth 
coming  in  person  to  ask  for.  I  will  now  read  you  the  application  of 
Dr.  Edward  Thome,  of  Halifax,  and  you  can  take  what  action  you 
think  best. 

Dr.  O'Hagan  then  read  the  letter  of  Dr.  Thorne. 

Dr.  Thomas  F.  Wood  moved  that  it  be  referred  to  the  Committee 
on  Credentials,  which  was  carried. 

Report  of  the   Committee  on  the  President'' s  Message. 

Dr.  George  G.  Thomas  read  the  report  of  the  Committee  appointed 
to  consider  the  suggestions  in  the  President's  Address,  as  follows  : 

Mr.  President  and  Gentlemen  of  the  Society : 

Your  Committee  appointed  to  consider  the  suggestions  made  in 
the  message  of. the  President  and  report  on  them  for  your  action, 
deem  it  not  inconsistent  with  the  duty  assigned  them  to  express  for 
themselves  and  again  for  this  Society  the  ngret  that  is  felt  at  the 
absence  of  our  honored  friend.  Assured  as  he  was  of  the  hearty 
good  will  of  this  body,  enthused  with  a  desire  to  make  his  adminis- 
tration a  justified  return  for  the  pleasure  which  his  elevation  to  the 
place  of  presiding  officer,  where  our  choice  last  year  had  placed  bim, 
earnest  and  honest  in  his  purpose  to  fill  his  position  with  credit  to 
himself  and  for  the  benefit  of  this  organization,  it  is  with  sorrow 
and  sympathy  that  we  know  that  sickness  of  such  a  serious  nature 
should  have  overtaken  him  at  the  very  outset  of  his  executive 
career. 

We  earnestly  commend  the  suggestion  of  the  President  that  this 
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Society  shall  continue  its  recorded  opposition  to  the  establishment 
of  medical  colleges  in  this  State  until  such  time  as  they  can  begin 
this  course  with  a  sufficient  endowment  to  set  all  chance  of  failure 
out  of  the.  question.  The  standard  of  proficiency  which  has  been 
established  and  maintained  by  the  Board  of  Examiners  demands 
that  the  candidates  for  their  license  shall  be  well  educated,  and  the 
very  spirit  of  their  work  demands  that  all  of  the  medical  colleges 
which  our  young  men  may  attend  shall  be  equipped  with  laborato- 
ries of  the  best  character,  and  the  studies  of  the  pupils  directed  by 
men  of  learning  and  cbaraeter.  It  is  needless  to  discuss  this  sug- 
gestion at  length,  for  its  worth  is  thoroughly  apparent. 

The  Committee  to  whom  were  given  the  revision  and  amendment 
of  the  medical  laws  of  the  State  will  make  a  report  at  the  session, 
and  the  commendation  for  their  work  will  prepare  the  way  for  their 
report. 

The  suggestion  that  a  committee  be  appointed  by  this  Society  to 
represent  it  at  the  meeting  to  be  held  in  the  month  of  May,  1890,  to 
revise  the  Pharmacopoeia  will  most  assuredly  meet  your  approval. 
This  is  one  of  the  most  important  works  that  is  undertaken  by  the 
profession  of  the  country,  and  it  is  our  duty  to  be  represented  in 
this  coming  Convention  by  a  delegation  of  three  of  our  members. 

The  law  that  was  passed  at  Charlotte  making  it  possible  for  a 
physician  to  join  the  Society  by  a  written  application,  endorsed  by 
two  members  of  the  Society  in  good  standing — the  applicant  him- 
self not  being  present  when  the  application  is  submitted,  is  not  in 
accordance  with  the  spirit  of  our  laws,  and  has  not  realized  the 
hopes  of  the  author  of  the  law,  and  we  agree  with  the  message  of 
the  President  that  it  should  be  repealed.  There  is  no  good  reason 
why  a  physician  who  desires  to  become  a  member  of  the  Society 
and  enjoy  its  privileges  should  not  be  willing  to  come  to  its  meet- 
ings and  enter  its  lists  in  the  usual  and  well-approved  method. 

The  practice  of  allowing  reports  from  sections  to  be  submitted  to 
this  Society  by  proxy  is  not  a  reasonable  permission  to  be  granted 
by  this  body,  as  it  is  supposed  to  be  a  part,  and  no  inconsiderable 
part,  of  the  author's  duties  that  he  shall  be  present  when  his  report 
is  made  to  defend  his  report,  if  assailed,  as  well  as  to  show  by  his 
attendance  at  the  meeting  his  appreciation  of  the  compliment  which 
he  received  by  the  appointment  to  his  important  place.     Of  course 
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this  cannot  apply  when  the  author  is  detained  by  circumstances  that 
are  beyond  his  control. 

In  conclusion,  we  are  pleased  to  commend  this  message,  as  a  whole, 
as  worthy  of  your  consideration  and  as  an  attest  of  the  wisdom  of 
the  choice  which  has  made  author  our  presiding  officer. 

On  the  motion  to  adopt  the  report,  Dr.  T.  D.  Haigh  said  :  I 
should  like  to  know  if  the  adoption  of  that  report  carries  with  it 
the  adoption  of  the  suggestions  in  the  report. 

Dr.  George  G.  Thomas  explained  that  the  Committee  only  meant 
that  the  suggestions  were  favorably  received,  and  it  left  it  to  the 
Society  to  take  action  upon  them. 

Dr.  George  W.  Long — I  think  that  the  Committee  should  decide 
whether  these  suggestions  are  to  be  adopted  or  not,  otherwise  the 
Society  will  have  its  hands  full  of  unfinished  business. 

Dr.  George  G.  Thomas — I  think  Dr.  Long  has  misconceived  the 
duties  of  this  Committee,  but,  to  bring  the  matter  to  a  head,  I  move 
that  so  much  of  the  By-Laws  as  allow  a  physician  to  become  a 
member  of  the  Society  by  a  written  application,  not  being  present 
himself,  be  repealed,  which  was  carried  unanimously. 

Paper  on  Midioifery. 

Dr.  L.  G.  Broughton  read  a  paper  on  Aseptic  and  Antiseptic 
Midwifery.     Referred  to  the  Committee  on  Publication. 

Report  of  the   Committee  on  Surgery. 

Dr.  Faison  desired  to  read  the  report  of  the  Committee  on 
Surgery  in  the  absence  of  Dr.  Lucas,  the  Chairman. 

Dr.  George  G.  Thomas  called  the  attention  of  the  President  to 
the  fact  that  the  Committee  on  the  President's  Address  had  decided 
that  papers  should  not  be  read  unless  the  authors  were  present. 

Dr.  Thomas  F.  Wood  thought  it  would  be  rather  a  hardship  if 
Dr.  Lucas'  paper  were  not  read. 

Dr.  J.  M.  Hays  moved  that  the  paper  be  referred  to  the  Commit- 
tee on  Publication.     Carried. 

Report  of  the   Obituary   Committee. 

Dr.  J.  M.  Baker  said  he  had  a  report  from  Dr.  Satchwell,  Chair- 
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man  of  the  Obituary  Committee,  which  he  moved  be  referred  to  the 
Committee  on  Publication.     Carried. 

Report  on  Practice  of  Medicine. 

Dr.  Murray  said  he  had  the  report  of  Dr.  M.  P.  Bodie  on  the 
Practice  of  Medicine,  which  he  moved  be  referred  to  the  Committee 
on  Publication.     Carried, 

Report  of  Case  of  Spontaneous  Thrombosis  of  Pulmonary  Artery. 

Dr.  Faison  read  the  report  of  a  cape  of  Spontaneous  Thrombosis 
of  the  Pulmonary  Artery  following  labor,  with  recovery. 

Dr.  George  W.  Long  moved  that  the  valuable  paper  read  by  Dr. 
Faison  be  referred  to  the  Committee  f  n  Publication.     Carried. 

Paper  of  Dr.  Palmer  on  the  Ear. 

Dr.  J.  M.  Baker  said  that  Dr.  Palmer,  of  Norfolk,  had  a  paper  on 
the  Ear  and  he  moved  that  he  be  invited  to  read  it. 

Dr.  Palmer,  on  the  invitation  of  the  Society,  came  forward  and 
read  his  paper. 

Dr.  J.  M.  Hays  moved  that  the  thanks  of  the  Society  be  tendered 
Dr.  Palmer  for  his  interesting  paper,  and  that  it  be  referred  to  the 
Committee  on  Publication.  -.Carried. 

Detention  of  the   Orator. 

Dr.  J.  M.  Baker  read  a  telegram  from  the  orator  of  the  evening, 
Dr.  R.  L.  Payne,  Jr.,  saying  he  was  at  Norfolk  and  would  come  on. 
The  railroad  agent,  however,  had  stated  that  there  would  be  no 
trains  from  Norfolk  to-day. 

Place  of  Next  Meeting. 

Dr.  L.  G.  Broughton — I  would  like  to  make  a  few  remarks  just 
now  as  to  the  place  where  this  Society  shall  hold  their  next  meeting 
in  order  that  the  members  may  think  the  matter  over  before  the 
the  subject  comes  up  for  decision.  The  physicians  in  Reidsville 
instructed  me  to  request  the  Society  to  meet  there  next  year.  We 
have  a  town  of  at  least  5,000  inhabitants,  we  have  hotel  capacity  for 
500  guests  and  we  have  as  hospitable  people  as  there  are  in  the  State 
of  North  Carolina.     We  have  entertained  the  Baptist  State  Conven- 
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tioD,  the  Presbyterian  Synod  and  the  Methodist  Conference,  and  we 
are  anxious  to  entertain  this  Society  next  year.  The  plan  of  the 
Society  has  been  to  move  about  in  different  sections  of  the  State  in 
order  that  we  might  increase  our  membership,  and  while  I  detest 
that  policy,  believing  that  if  a  physician  properly  appreciates  the 
honor  of  belonging  to  this  Society  he  will  take  the  trouble  of 
attending  the  meetings  of  the  Society  in  whatever  part  of  the  State 
it  is  held;  still,  since  that  is  our  policy,  we  are  entitled  to  the  Society 
from  that  fact,  if  for  no  other,  than  any  other  part  of  the  State. 
We  have  a  large  county  and  only  two  members  of  this  Society  live 
in  that  county.  We  have  never  had  the  Society  in  our  place.  We 
are  easy  of  access,  and  I  am  satisfied  the  Society  would  find  a  very 
cordial  welcome  there.  I  understand  that  Dr.  Wood  claims  it  for 
Wilmington,  but  I  think  we  have  met  enough  in  the  East,  so  let  us 
meet  for  once  in  the  West. 

Dr.  J.  A.  Reagan  invited  the  Society  to  meet  in  Asheville.  He 
said  they  had  a  population  of  10,000,  a  hotel  capacity  for  1,500,  and 
would  give  the  Society  every  comfort.  They  had  only  had  the 
Society  once  in  Asheville.  He  had  come  600  miles  to  attend  this 
meeting  and  thought  they  deserved  to  have  the  Society  in  the  West 
next  year. 

Dr.  P.  B.  Barringer — While  I  would  do  nothing  to  dampen  the 
ardor  of  the  gentleman  who  has  proved  his  devotion  to  the  Society 
by  coming  600  miles  to  attend  its  meetings,  I  would  suggest  that 
the  decision  of  the  place  for  next  year's  meeting  is  not  in  order,  and 
that  we  proceed  with  the  regular  business. 

Dr.  J.  C.  O'Hagan — I  think  that  as  the  Society  has  no  business 
before  it  at  present,  we  should  now  decide  the  meeting  place  for 
next  year.     I  am  in  favor  of  going  to  Reidsville. 

Dr.  J.  M.  Hays  extended  an  invitation  to  the  Society  to  meet  in 
Oxford. 

Dr.  Foote  said  so  far  as  he  was  personally  concerned  he  was 
willing  to  go  anywhere,  but  there  were  a  great  many  things  to  be 
considered  in  the  location.  The  Society  had  been  travelling  from 
East  to  West  all  the  time,  which  was  unfair  to  the  Middle  men,  as 
it  gave  them  all  the  travelling,  and  he  would  vote  for  Oxford,  which 
was  a  central  situation. 

Dr.  Graham  moved   that  the  Society  meet  in  Reidsville,  as  he 
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thought  it  was  desirable  that  they  should  make  the  acquaintance  of 
country. 

Dr.  Thomas  F.  Wood  moved  an  amendment  that  the  Society  go 
to  Wilmington.  The  only  reason  that  the  Society  went  from  place 
to  place  was  that  the  young  men  should  have  better  facilities  for 
joining.  It  is  true  that  the  Society  had  met  this  year  in  the  Eastern 
part  of  the  State,  but  it  was  the  extreme  Northeastern  part  and  a 
long  way  from  the  Southeastern. 

Dr.  George  G.  Thomas — I  do  not  think  it  is  necessary  for  me  to 
say  anything  more  in  favor  of  Wilmington.  There  are  railroads 
running  into  Wilmington  which  will  give  ample  access  from  all 
parts  of  the  State  without  fear  of  floods.  We  have  ample  accom- 
modation, and  wc  will  give  you  all  a  hearty  welcome  and  as  much 
amusement  as  you  arc  willing  to  take.  We  have  been  looking  for- 
ward to  the  Society  meeting  in  Wilmington  next  year,  and  we  hope 
you  will  not  disappoint  us. 

Dr.  P.  B.  Barringer  made  his  previous  motion,  that  the  matter 
was  not  germane,  and  that  it  be  put  off  until  the  last  day  of  the 
meeting.  There  were  quite  a  number  of  members  in  Norfolk  who 
had  been  unable  to  get  through  on  account  of  the  storm,  but  who 
would  probably  be  present  to-raorrow,  and  it  was  only  fair  that  they 
should  be  allowed  a  voice  in  the  matter. 

The  Society  Invited  on  an  Excursion. 

Dr.  J.  M.  Baker  said  that  Dr.  Lumsden  had  requested  him  to 
state  that  it  was  intended  to  give  an  excursion  down  the  Sound  to 
the  fisheries,  and  he  desired  all  members  who  wished  to  attend  to 
give  in  their  names. 

The  Discussion  on  Place  of  Meeting   Continued. 

The  discussion  as  to  the  place  of  meeting  was  continued  with 
great  animation  and  without  any  prospect  of  a  settlement  being 
effected,  when  Dr.  Graham  moved  the  adjournment  of  the  meeting 
until  2  :  30  o'clock,  which  was  carried. 


Second  Day — Afternoon  Session. 
The  Society  was  called  to  order  at  2  :  30  P.  M. 
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Paper  on  Inebriety. 

Dr.  T.  D.  Haigh  read  a  paper  on  Inebriety.     (See  Appendix.) 

Dr.  J.  W.  Jones  said  :  I  have  thought  so  much  about  this  sub- 
ject that  at  one  time  I  went  so  far  as  to  make  arrangements  for  a 
building  for  inebriates.  I  corresponded  with  some  big-hearted  men 
in  this  State  with  the  object  of  making  some  provision  for  this  un- 
fortunate class,  for  which  we  need  an  asylum  just  as  much  as  for 
the  insane,  but  I  found  that  at  this  period  of  my  life  I  was  unable 
to  go  through  the  work  that  would  be  necessary,  and  I  make  these 
remarks  in  the  hope  that  somebody  else  may  take  up  this  good 
work. 

Dr.  Thomas  F.  Wood — Dr.  Haigh  has  given  us  some  valuable 
thoughts  on  the  subject.  I  know  that  many  of  us  have  anxiously 
considered  the  matter,  and  many  of  us  have  been  put  to  straits  at 
times  when  our  hearts  have  been  torn  by  the  condition  of  some  near 
friend  who  needed  just  such  restraint  as  mentioned,  and  there  being 
no  such  place  in  North  Carolina.  Many  of  our  friends  who  could 
afford  it  have  t^ent  these  inebriates  away  into  distant  States  for 
treatment  at  an  expense  which  has  almost  impoverished  them. 
Some  of  the  theories  announced  by  Dr.  Haigh  I  am  not  exactly  in 
accord  with.  I  do  not  think  it  would  be  safe  to  take  the  position 
that  every  inebriate  is  a  diseased  man  except  in  the  sense  that  he  is 
morally  diseased,  inasmuch  as  drunkenness  is  a  breach  of  the  moral 
law.  I  am  inclined  to  take  that  view  of  it,  but  whatever  position 
we  take  it,  all  leads  us  back  to  the  original  proposition,  What  shall 
we  do  with  these  poor  people  ?  Some  of  the  most  brilliant  men  in 
the  State  have  been  driven  to  degradation  and  ruin  by  drink  because 
there  have  been  no  adequate  means  of  restraining  them.  All  that 
can  be  done  at  present  is  to  put  an  inebriate  under  guard,  but  soon 
he  becomes  tiresome  and  a  nuisance  to  his  keepers,  and  so  many  of 
these  poor  men  go  from  one  state  to  another  until  their  recovery  is 
impossible.  I  fully  agree  with  Dr.  Jones  that  the  time  has  come  in 
the  State  when,  if  we  had  such  an  asylum  we  could  lessen  the  pres- 
sure on  our  insane  asylums. 

Dr.  George  G.  Thomas — There  is  another  consideration  in  refer. 
ence  to  this  subject.  If  I  understand  it  aright  the  difference  between 
an  habitual  drunkard  and  a  dipsomaniac  is  this  :  the  dipsomaniac 
struggles  hard  against  his  inclination  to  drink  when  the  fit  comes  on 
him,  and  in  his  periods  of  freedom  he  has  a  feeling  of  repugnance 


TKANSAOTIONS    MEDICAL    SOCIETY    OF    NORTH    CAROLINA.  29 

to  liquor.  The  common  drunkard  is  a  man  who  is  probably  diseased, 
but  his  disease  is  of  a  different  character.  Of  the  two  men  I  think 
the  dipsomaniac  is  the  least  amenable  to  treatment,  but  all  the  more 
needs  isolation  The  common  drunkard,  I  believe,  could  be  treated 
more  thoroughly  by  the  law  in  some  stronger  form,  because  in  him  it 
is  the  indulgence  of  a  depraved  appetite.  In  the  other  one  it  is  an 
appetite  which  you  may  call  depraved,  but  which  he  cannot  resist,  and 
I  do  not  think  it  would  be  fair  for  the  State  to  class  all  these  men  as 
inebriates  and  treat  them  all  alike.  I  think  there  is  a  wide  difference 
between  the  two  classes.  The  dipsomaniac  is  really  an  insane  person 
with  lucid  intervals;  the  other  is  a  man  who  wilfully  indulges  a  de- 
praved taste. 

Dr.  C.  J.  O'Hagan — This  is  an  important  question,  and  I  think  Dr. 
Thomas  has  made  a  very  proper  distinction.  The  dipsomaniac  is  often 
a  man  of  brilliant  intellect,  while  the  drunkard  is  a  very  common 
fellow,  who  seeks  relief  from  care  in  drink.  Dr.  Haigh  draws  a  very 
sad  picture,  but  if  you  will  look  back  thirty  or  forty  years  you  will 
find,  I  think,  that  the  drinking  habit  has  actually  decreased.  The 
increase  of  knowledge  has  shown  us  the  harmfulness  of  the  habit,  and 
public  opinion  has  grown  so  that  a  drunkard  is  put  outside  the  pale  of 
respectability.  We  have  to  confess  this,  however,  that  there  is  an 
instinct  in  human  nature,  from  the  very  lowest  savage  up  to  the  most 
cultivated  man,  an  inborn  inclination  for  stimulants  of  some  sort.  The 
South  Sea  Islander  gets  a  girl  to  chew  his  kava  kava  and  spit  it  out 
into  a  vessel  in  order  that  he  may  drink  the  intoxicating  mixture. 
Even  the  negroes  in  Central  Africa  make  a  kind  of  beer  from  fer- 
mented corn.  The  Chinaman  has  his  tea  and  his  opium.  The  Hin- 
dostani  will  drink  his  arrack,  which  is  meaner  than  the  meanest 
whiskey.  And  we  find  that  every  people,  both  civilized  and  uncivil- 
ized, have  their  stimulating  drinks.  The  ancient  Greeks  made  splendid 
wines,  and  their  noblest  poets  were  not  ashamed  to  sing  in  eloquent 
strains  the  virtues  of  the  Falernian  wine.  The  love  of  stimulants  is 
-an  instinct  in  human  nature.  You  may  lecture  the  world,  you  may 
read  the  most  convincing  articles  that  the  abuse  of  these  drinks  is 
fraught  with  the  greatest  danger  to  the  race  as  well  as  to  the  individual, 
that  the  sins  of  the  father  are  visited  upon  his  children  to  the  remotest 
generation,  but  still  the  desire  for  stimulants  is  there,  and,  in  my 
opinion,  will  always  exist.  Dr.  Haigh's  opinion,  however,  I  consider 
a  very  timely  one  ;  it  is  well  written  and  full  of  wise  suggestions,  and 
I  request  that  it  be  published  in  the  "Transactions." 


30  TRANSACTIONS    MEDICAL   SOCIETY    OF   NORTH    CAROLINA. 

Dr.  T.  D.  Haigh — We  must  not  confound  the  simple  drinking  and 
the  occasional  getting  drunk  with  inebriates,  but,  as  I  stated,  the  line 
of  demarcation  is  a  very  difficult  one  to  define,  and  I  would  include 
them  all  in  that  line,  and  would  place  them  all  under  restraint  to  keep 
them  from  becoming  diseased,  if  they  are  not  already  so.  That  was 
my  line  of  argument.  It  is  true,  as  Dr.  O'Hagan  says,  that  people  all 
over  the  world,  even  the  savages,  have  their  stimulants,  and  the  lower 
down  we  go  into  the  order  of  beings,  the  more  they  use  these  stimu- 
lants to  excess.  But  in  a  country  like  ours,  where  civilization  has 
risen  to  such  a  height,  it  is  tim'e,  it  seems  to  me,  that  we  as  a  profes- 
sion should  be  leaders  to  a  higher  frame  of  thought  and  bring  into 
active  use  all  the  means  that  we  have  for  the  prevention  of  the  exces- 
sive use  of  alcoholic  drinks. 

On  motion.  Dr.  Haigh's  paper  was  referred  to  the  Committee  on 
Publication. 

PJuirmacopmia   Committee. 

Dr.  George  G.  Thomas — I  would  like  to  make  a  motion  that  a  com- 
mittee of  three  be  appointed  from  this  Society  to  attend  the  Conven- 
tion to  meet  in  Washington  in  1890  for  the  revision  of  the  National 
Pharmacopoeia,  and  that  this  Society  pay  the  expenses  of  such  commit- 
tee. The  necessity  of  this  is  apparent.  The  Pharmacopoeia  is  already 
in  such  a  state  of  completion  as  to  commend  itself  to  the  good  will  of 
all  the  profession.  It  is  a  work  that  cannot  be  dispensed  with,  and  its 
revision  and  the  amendments  to  be  added  can  only  be  done  by  men 
skilled  in  the  work.  It  is  only  right  that  this  Society  should  be  rep- 
resented.    This  motion  was  carried. 

CONJOINT   SESSION    WITH   THE    NORTH    CAROLINA    BOARD    OF    HEALTH. 

The  Medical  Society  of  North  Carolina  and  the  State  Board  of 
Health  went  into  conjoint  session. 

Dr.  J.  W.  Jones,  President  of  the  Board  of  Health,  presided. 

Owing  to  the  disastrous  storm  which  washed  out  the  railroads  leading 
into  Elizabeth  City,  only  two  members  of  the  Board  succeeded  in 
reaching  the  place  of  meeting  before  the  interruption  of  travel. 
Present,  Dr.  J.  W.  Jones,  President  of  the  Board  of  Health,  and  Dr. 
Thomas  F.  Wood,  Secretary.  The  conjoint  meeting  was  called  to 
order  at  82  o'clock,  Dr.  Jones,  President  of  the  Board,  in  the  Chair. 

The  Secretary  of  the  Board  recited  the  work  which  had  been  carried 
on  during  the  last  year,  as  set  forth  in  the  second  Biennial  Report 


TRANSACTIONS    MEDICAL    SOCIETY    OF    NORTH    CAROLINA.         31 

published  by  the  General  Assembly.  Owing  to  delays  of  transporta- 
tion the  reports  which  had  been  forwarded  from  the  Secretary's  office 
had  not  been  received  for  distribution. 

The  most  important  matter  now  before  the  Board  was  the  prepara- 
tion against  an  expected  recurrence  of  yellow  fever  in  Florida. 

Two  members  of  the  Board,  Mr.  J.  L.  Ludlow  and  the  Secretary, 
attended  the  Quarantine  Conference  at  Montgomery,  Alabama,  in 
March.  The  meeting  was  an  exceedingly  practical  one.  The  ques- 
tion formulated  for  consideration  was,  "What  would  we  do?"  in  such 
and  such  a  case,  showing  decided  impatience  with  theories. 

We  believe  that  firm  adherence  to,  and  a  prompt  execution  of,  the 
propositions  agreed  to,  will  be  the  working  basis  of  the  management 
of  epidemics  for  the  coming  season.  The  determination  to  report 
proin'ptly  the  first  cases  of  't/elloio  fever,  so  that  each  Board  of  Health 
in  the  country  would  be  apprised  of  the  earliest  danger,  was  made  a 
prominent  feature,  and  if  adhered  to,  as  I  believe  it  will  be,  we  may 
expect  to  be  abl^  to  allay  panic,  which  was  so  harmful  to  business 
last  fall. 

The  State  Board  have  determined  to  keep  in  operation  the  resolu- 
tion of  last  year,  viz  :  not  to  allow  the  colonization  of  refugees  from 
towns  infected  with  yellow  fever,  until  arrangements  could  be  made  to 
maintain  a  strict  quarantine  guard  during  the  period  of  detention. 

Necessary  preparations  are  being  made  to  maintain  a  station  of 
observation  on  the  west  side  of  the  Cape  Fear  river  should  yellow 
fever  show  itself  in  the  South,  and  the  railroad  authorities  of  the 
Atlantic  Coast  Line  have  given  every  assurance  of  hearty  coopera- 
tion. With  the  small  means  at  the  command  of  the  Board  no 
quarantine  worth  mentioning  could  be  kept  up  but  with  the  assist- 
ance of  the  railroad  authorities,  and  they  have  made  the  inland 
quarantine  a  common  cause  with  the  Board,  thereby  assuring  the 
least  detention  to  travel  and  as  little  discomfort  as  possible. 

I  report,  with  regret,  that  the  last  General  Assembly  refused  to 
-appropriate  |6,000  asked  to  make  the  Cape  Fear  river  quarantine 
effective.  This  throws -a  great  burden  upon  the  Quarantine  Board, 
and  puts  a  large  burden  upon  commerce  in  the  way  of  delays  and 
extra  expenses  in  loading  at  a  distance  of  twenty-five  miles  from 
Wilmington.  With  the  small  concessions  made  by  the  General 
Assembly  of  fees  and  the  sale  of  a  small  tract  of  land,  the  Board 
will  have  to  struggle  to  maintain  an  acceptable  maritime  quarantine* 
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Such  parsimonious  treatment  of  the  public  interests  is  but  one  of  a 
long  list  of  barren  legislative  action  which  keeps  our  State  behind 
in  the  race  of  progress. 

The  Secretary  suggested  that,  in  order  to  determine  the  present 
status  of  County  Boards  of  Health  and  ascertain  their  difficulties, 
that  he  would  call  upon  each  county  to  hear  verbal  reports. 

The  Conference  assumed  a  conversational  enquiry.  The  facts 
elicited  are  about  as  follows  : 

1.  In  counties  where  there  are  towns  of  a  considerable  size  the 
interest  in  sanitary  matters  is  greatest  and  is  increasing. 

2.  In  towns  and  counties  where  the  medical  profession  is  in  har- 
mony, much  influence  has  been  used  to  establish  sanitary  work. 
Where  the  medical  profession  was  divided  no  interest  was  mani- 
fested, and  this  is  necessarily  so,  because  sanitary  work  is  a  cause 
involving  not  only  only  the  entire  medical  profession,  but  the  people 
at  large,  and  the  work  of  one  man  or  two  could  be  little  felt. 

3.  No  eflforts  had  been  made  to  draw  the  people  out  in  sanitary 
meetings  in  the  majority  of  counties,  but  it  was  evident  that  the 
people  were  awaking  to  the  necessity  of  concerted  action  in  matters 
appertaining  to  the  public  health. 

4.  Raleigh,  Wilmington  and  Fayetteville  had  put  forth  earnest 
efforts  to  secure  more  accurate  vital  statistics,  and  there  was  no 
difficulty  in  getting  active  cooperation  between  the  profession  and 
the  county  authorities. 

5.  One  of  the  towns  reporting  had  been  sending  utterly  unreliable 
statistics,  and  as  a  rule  all  had  been  over-estimating  the  population. 

6.  Most  of  the  counties  represented  were  impressed  wiih  the 
necessity  of  having  a  County  Board  of  Health,  and  promises  were 
made  of  renewed  efforts  to  establish  them. 

The  election  of  two  members  of  the  Board  of  Health  for  six 
years,  to  succeed  the  members  whose  office  had  expired,  was  post- 
poned until  to  morrow  afternoon. 

There  being  no  further  business,  the  conjoint  session  adjourned 
at  5  o'clock. 

The  Medical  Society  Mesiimes  its  Session. 

The  Medical  Society  was  then  called  to  order  again  by  the  Chair. 
Dr.  J.  M.  Hays  read  a  paper  on 
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Deafness,  Its  Caicses  and  Prevention  from  a  Rational  Standjjoint. 

Dr.  Young— I  beg  to  return  ray  thanks  to  Dr.  Hays  for  his  paper 
and  move  that  the  thanks  of  the  Society  be  tendered  to  him,  and' 
that  it  be  referred  to  the  Committee  on  Publication.  Carried.  (See 
Appendix.) 

The  Excursion  Declined  Because  of  Pressure  of  Brtsiness. 

Dr.  Foote— There  is  to  be  an  election  of  officers  and  the  appoint- 
ment of  many  committees,  and  it  is  also  proposed  to  give  us  an 
excursion  to-morrow  from  which  we  will  not  return  until  sometime 
in  the  afternoon,  and  I  therefore  propose  that  we  meet  early  this 
evening  and  sit  until  the  business  is  finished. 

Dr.  Thomas  F.  Wood— If  we  go  on  the  excursion  we  shall  have 
to  neglect  business. 

Dr.  J.  M.  Hays— I  move  that  the  thanks  of  this  Society  be  returned 
to  the  Committee  of , Local  Arrangements  for  the  kind  invitation 
with  regret  that  we  are  unable  to  accept  it.     Carried.  ' 

Invited  to  a   Concert  and  to  the   Cotton  Factory. 

The  President — The  ladies  of  the  city  have  arranged  to  o-ive  a 
concert  to-night  for  the  benefit  of  the  Presbyterian  church,  and  have 
cordially  invited  the  Society  to  attend.  Also,  the  Superintendent  of 
the  Cotton  Factory  extended  an  invitation  to  the  Society  to  give  him 
a  call  before  leaving. 

Appointment  of  Committees. 

The  President  appointed  the  following  committees  : 

Committee  for  Remsio7%  of  Pharmacopoeia— V>\k  Thomas  F. 
Wood,  J.  M.  Baker  and  R.  S.  Young. 

Committee  on  Selection  of  EssayiM—T>vK  Carr,  White  and 
Hodges, 

The  meeting  then  adjourned  until  7  :  30  P.  M. 


Second  Day — Evening  Session. 
The  meeting  was  called  to  order  at  7  :  45  o'clock. 

Dr.  Lucas'  Paper  Read. 
Dr.  S.  T.  Nicholson— The  Society  decided  this  morning  that  Dr. 
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Lucas'  paper  should  not  be  read  in  his  absence,  which  I  think  was 
unprecedented.  I  now  move  that  it  be  reconsidered,  and  that 
Dr.  Faison  be  permitted  to  read  it.     Carried. 

Dr.  Faison  then  read  Dr.  Lucas'  paper,  being  the  report  of  the 
Chairman  on  the  Section  of  Surgery.  Referred  to  the  Committee 
on  Publication. 

Committee  on  Nbm,inations. 

The  President  announced  as  the  Committee  on  Nominations,  Drs. 
Barringer,  W.  H.  Whitehead,  S.  T.  Nicholson,  Foote  and  Picut. 

Appointment  of  Essayist  for  the  Next  Meeting. 

The  Committee  appointed  to  select  the  Essayist  for  the  next  meet- 
ing selected  Dr.  I.  Wellington  Faison. 

Report  of  Section  on  Anatotny  and  Physiology. 

Dr.  Paul  B.  Barringer  read  the  report  of  the  Section  on  Anatomy 
and  Physiology. 

Dr.  J.  M.  Hays  moved  that  Professor  Barringer's  paper  be  refer- 
red to  the  Committee  on  Publication.     Carried. 

Prize  of  D.  Appleton  &   Co. 

Dr.  J.  M.  Hays  explained  that  the  prize  offered  by  D.  Appleton 
&  Co.  of  $25  to  the  candidate  who  passed  the  best  examination  was 
a  standing  prize.  There  seemed  to  be  an  idea  that  it  only  applied  to 
last  year. 

■Pr.    Carr  Tenders  His  Resignation. 

Dr.  Carr  tendered  his  resignation  to  the  Society. 

Dr.  Picot  moved  that  it  lie  over  until  to-morrow.     Carried. 

Pr.  Poker  Tenders  His  Resignation  as  Secretary. 

Dr.  J,  M.  Baker  tendered  his  resignation  as  Secretary  to  the 
Society. 

On  the  motion  being  put  the  Society  refused  to  accept  it. 

Dr.  Baker  explained  that  he  really  desired  to  resign,  as  he  could 
no  longer  afford  the  time  necessary  for  the  discharge  of  the  duties. 

Dr.  Picot  moved  that  Dr.  Baker's  resignation  be  accepted  and 
that  the  Society  thank  him  for  his  long  services.     Carried. 
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Report  of  Section  on  Medical  Jurisprudence. 

Dr.  J.  T.  Nicholson,  Chairman  of  the  Section  on  Medical  Juris, 
prudence,  read  a  paper  on  Dipsomania. 

Dr.  George  W.  Long  moved  that  it  be  referred  to  the  Committee 
on  Publication.     Carried. 

JDr.  McNeill  Detained  at  Home. 

Dr.  T.  D.  Haigh  explained  that  Dr.  McNeill,  who  wa>s  appointed 
to  present  a  subject  for  discussion  this  afternoon,  found  it  utterly 
impossible  to  attend  from  the  fact  that  he  had  been  summoned  as  a 
witness  in  court. 

The  Place  of  Meeting  Settled. 

Dr.  J.  M.  Plays  moved  that  the  place  for  the  next  meeting  be  now 
settled.  Carried,  when  an  animated  discussion  ensued,  in  the  course 
of  which  invitations  were  extended  from  Reidsville,  Asheville, 
Oxford,  Wilmington  and  Statesville,  each  of  these  places  finding 
many  warm  advocates.  At  length  a  ballot  was  called  for  by  Dr. 
L.  G.  Broughton,  and  Oxford  was  found  to  be  the  choice  of  the 
majority,  which,  on  motion  of  Dr.  Foote,  was  made  unanimous. 

The   Case  of  Dr.    Gallagher. 

The  Board  of  Censors  reported  that,  upon  examination,  the  charge 
of  false  registration  was  not  sustained.  This  case  was  brought  from 
last  year  to  allow  Dr.  Gallagher  to  explain. 

Dr.  Thomas  F.  Wood — The  report  of  the  Board  of  Censors  just 
made  only  exculpates  Dr.  Gallagher  from  the  charge  of  false  regis- 
tration, but  does  not  decide  his  status  in  the  Society. 

Dr.  Hodges  explained  that  that  was  the  only  question  before  the 
Boaijd. 

Dr.  Baker  moved  that  Dr.  Gallagher  be  allowed  to  amend  his 
entry  on  the  register.     Carried. 

Report  of  Section  on  Therapeutics. 

Dr.  Young — As  Chairman  of  the  Section  on  Therapeutics,  I  would 
like  to  have  my  paper  referred  to  the  Commitee  on  Publication 
without  reading,  as  it  is  now  10  o'clock,  and  it  would  take  nearly  an 
hour  to  read  it. 
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Dr.  J.  M.  Baker  moved  that  Dr.  Young's  paper  be  referred  to  the 
Committee  on  Publication.     Carried. 

Report  of  Committee  on   Credentials. 

The  Committee  on  Credentials  reported  favorably  the  names  of 
Dr.  B.  F.  Dixon,  of  Oxford,  and  Dr.  Albert  Anderson,  of  Wilson. 
Report  adopted. 

The  meeting  then  adjourned  until  9  :  30  the  next  morning. 


Elizabeth  City,  N.  C,  April   18,   1889. 

Third  Day — Morning  Session. 

The  meeting  was  called  to  order  at  9  o'clock. 

Temporary   Committee  on   Credentials. 

Dr.  T.  D.  Haigh  moved  that  the  following  named  gentlemen  be 
appointed  as  a  Temporary  Committee  on  Credentials  so  long  as  the 
Board  of  Examiners  was  in  session,  to  receive  applicants  who  had 
obtained  licenses,  and  that  the  register  be  with  them  :  Drs.  W.  J. 
Lumsden,  O.  McMuUen  and  W.  W.  Griggs.     Carried. 

Invited  to  a  Banquet. 

Dr.  Griggs  — In  the  name  of  the  physicians  of  Elizabeth  City,  I 
cordially  invite  you  all  to  remain  over  until  to-night.  The  citizens 
have  prepared  a  banquet  for  you,  and  we  shall  be  extremely  sorry  if 
you  are  not  able  to  stay. 

Report  of  Committee  to  Amend  the  Lav's.  » 

Dr.  George  G.  Thomas  read  the  report  of  the  Committee  ap- 
pointed to  look  into  and  amend  the  laws  affecting  the  practice  of 
medicine  in  the  State.     The  report  is  as  follows  : 

Mr.  President  and  Members  of  the  Society : 

We,  your  Committee  to  whom  were  given  discretionary  powers  to 
revise  the  already  existing  laws  relating  to  the  practice  of  medicine* 
and  to  present  such  amendments  as  seemed  necessary  to  the  Legisla- 
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ture  for  its  action,  beg  leave  to  say  that  they  have  approaclied  this 
work  with  a  full  appreciation  of  its  responsible  character,  and  have 
given  to  it  our  best  efforts  to  make  the  statutes  as  effective  as 
possible  without  endangpring  the  lavvs  or  exciting  such  opposition  to 
them  as  might  effect  their  repeal.  Able  legal  counsel  was  employed 
to  draft  the  amendments  that  we  have  secured,  and  no  step  has  been 
taken  without  proper  direction  being  given  to  it  by  our  adviser.  It 
is  worthy  of  record  that,  after  a  patient  and  honest  statement  of 
the  need  for  these  amendments,  we  found  active  friends  in  the 
members  of  the  Legislature,  and  the  act  passed  promptly  through 
both  houses  without  a  dissenting  vote. 

The  feeling  of  satisfaction  that  stirs  every  member  of  this  Society 
in  the  contemplation  of  Xhe  fact  that  This  body  is  the  author  and 
protector  of  the  medical  laws  of  the  State,  that  it  was  the  pioneer 
in  this  great  movement  towards  the  elevation  of  the  mental  and 
moral  character  of  the  profession,  and  that  to  the  fostering  care 
which  it  has  given  the  work  of  the  Board  of  Examiners  is  due  the 
reputation  we  are  gaining  as  a  united  and  intelligent  profession. 
These  all  were  alike  sources  of  satisfying  pride  to  your  Committee 
and  imperative  incentives  to  urge  us  to  make  every  effort  to  obey, 
as  wisely  as  we  could,  the  behests  of  this  Society. 

It  is  the  duty  of  this  Society  now  to  carry  on  the  work  so  well 
begun,  and  so  far  advanced,  by  guarding  so  scrupulously  the  com- 
position of  the  Boards  of  Examiners,  that  the  standard  and  charac- 
ter they  have  attained  may  not  suffer  any  change,  and  that  their 
work  shall  still  prot-ct  the  citizens  of  the  Commonwealth  from  the 
danger  of  allowing  incompetent  persons  to  practice  medicine  and 
surgery.  The  general  tenor  of  the  amendments  will  explain  them- 
selves to  all  persons  who  are  familiar  with  the  laws  as  they  previ- 
ously stood  on  the  statute  books. 

The  following  seem  to  be  points  of  new  laws  stated  briefly  :  All 
physicians  holding  diplomas  dated  prior  to  the  7th  day  of  March, 
4  885,  may  practice  in  North  Carolina  and  collect  by  law  fees  for 
their  services,  provided  they  have  received  a  certificate  of  registra- 
tion. This  latter  clause  is  further  fortified  by  requiring  that  all 
applicants  for  registration  shall  be  licentiates  of  the  Board  of 
Examiners  or  exhibit  a  diploma  dated  prior  to  the  7th  day  of 
Macrh,  1885,  or  make  oath  that  they  were  in  active  practice  in 
North   C^rplipa   before   tbe  .above-mentioned   date.      To   practice 
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medicine  or  surgery  without  registration,  after  the  1st  day  of 
January,  1890,  will  make  the  persons  attempting  it  guilty  of  a  mis- 
demeanor, for  which  suitable  punishment  is  provided.  No  physician 
can  come  into  North  Carolina  and  begin  his  professional  work  after 
the  1st  day  of  January,  1890,  without  a  license  from  the  Board  of 
Examiners,  no  matter  what  the  date  of  his  diploma  may  be. 

Physicians  of  other  States,  living  in  counties  bordering  on  North 
Carolina  and  doing  practice  in  this  State  as  well  as  in  their  own 
State,  will  be  required  to  conform  themselves  to  our  laws  or  be  sub- 
ject to  the  penalties  for  their  violations,  if  they  continue  to  prac- 
tice among  our  people.  The  officers  of  the  law  will  no  longer 
require  that  a  physician  shn^'  make  affidavit  that  there  is  a  profes- 
sional man  in  any  city  pract^iing  without  the  license  of  law.  For 
if  the  accused  is  registered  he  has  exhibited  to  the  Clerk  of  the 
Superior  Court  of  his  county  his  license,  or  diploma,  or  made  oath, 
as  the  case  may  be,  which  shall  entitle  him  to  practice,  and  if  he  is 
not  registered,  then  this  is  a  fatal  flaw  in  his  right  and  is  itself  an 
affidavit  for  the  officer  of  the  law.  Again,  it  is  necessary  that  all 
physicians  in  the  State  shall  register  before  the  beginning  of  the 
year  1890,  and  all  who  have  not  registered  before  that  time  must  be 
licensed  first  by  the  Board  of  Examiners  to  entitle  them  to  registra- 
tion, a  diploma  or  the  oath  above-mentioned  being  then  of  no  value 
in  obtaining  the  clerk's  certificate. 

The  interests  of  this.  Society,  the  maintenance  of  law  and  g.ood 
order  and  the  support  of  the  work  of  the  Board  of  Examiners  will 
be  enhanced  by  the  personal  efforts  of  every  one  of  us  towards  the 
prompt  enforcement  of  the  law  as  it  now  stands.  Shortly  after 
midsummer  every  physician  in  the  State  whose  address  can  be  had 
will  receive  a  copy  of  this  amended  law,  and  every  Clerk  of  the 
Superior  Court  will  be  in  possession  of  like  copies  and  of  the  book 
of  registration  and  the  certificates  of  the  same.  The  doctors  of 
medicine  in  North  Carolina  will  all  now  have  to  fall  into  line  and 
willingly  or  unwillingly  aid  the  efforts  that  this  Society  has  made  to 
elevate  the  character  of  the  profession  and  to  protect  the  lives  of 
the  people  of  the  State. 

As  we  have  said,  able  legal  counsel  was  employed  in  accordance 
with  your  direction  to  guide  the  work  of  the  Committee.  A  form 
of  certificate  has  been  adopted  for  the  registration  and  is  now  in  the 
hands  of  the  printer.     These  will  be  conveniently  bound  together 
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and  form  a  permanent  record   of  the   profession  in   North  Carolina 
after  this  date. 

The  Committee  has  likewise  provided  for  the  printing,  in  conve- 
nient form,  of  the  laws,  as  amended,  and  for  their  distribution,  and 
we  ask  that  the  necessary  expenses  incurred  in  our  work  be  allowed, 
and  that  a  motion  empowering  us  to  draw  upon  the  Treasurer  for 
the  money  to  cover  these  bills  be  adopted. 

Geo.  Gillett  Tuomas, 
KicHARD  H,  Lewis, 
Augustus  W.  Knox, 
Committee. 

Dr.  Thomas  F.  Wood  moved  that  tDe  Committee  be  continued 
and  be  autherized  to  draw  upon  the  Treasury  for  the  amount  neces- 
sary to  carry  out  the  provisions  of  their  work.     Carried. 

Dr.  Thomas  F.  Wood— After  considering  this  law  and  the  work 
it  has  done,  I  think  that  our  attitude  now  towards  the  medical  pro- 
fession in  this  State,  as  embodied  in  this  law,  is  the  most  practical 
that  has  been  adopted  in  the  United  States.  Virginia  boasts  of  her 
license  law,  and  still,  in  order  to  appease  the  multitude,  they  have  had 
to  admit  two  homoeopathists  on  their  Board;  of  this  embarrassment 
we  are  quite  free.  Alabama  boasts  of  her  law,  but  it  is  quite  faulty 
in  that  it  has  a  system  of  county  examiners;  the  machinery  is  compli- 
cated, and  is  far  below  the  law  of  North  Carolina.  I  have  been  travel- 
ing a  good  deal  over  the  United  States  during  the  last  year,  and 
wherever  I  have  gone  the  license  law  of  North  Carolina  is  looked 
upon  as  the  most  adxanced  in  the  Union.  I  believe  this  law  will  for 
the  next  twenty-five  years  put  our  State  in  the  best  position  in  the 
entire  country,  and  will  be  considered  the  model  for  many  years  to 
come.  I  feel  that  the  Committee  deserves  all  the  praise  we  can 
give  them. 

Dr.  Reagan— I  move  that  the  thanks  of  the  Society  be  extended  to 
this  Committee  for  the  very  efficient  work  they  have  done.     Carried. 

Dr.  T.  D.  Haigh— The  Legislature  has  given  us  the  law  we  want 
but  unfortunately  our  Constitution  does  not  conform  t^  that  law 
Now,  we  must  not  stultify  ourselves;  we  must  make  our  Constitution 
conform  to  the  law  we  have  asked  for,  and  I  move  the  following 
amendment  to 

"All  registered  physicians  and  those  entitled  to  register  by  the 
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law  of  1889,  and  all  licentiates  of  the  Board  of  Examiners,  may  be 
eligible  to  membership  provided  they  receive  a  two  thirds  majority 
of  the  members  at  any  regular  meeting  of  this  Society,  and  all 
sections  conflicting  with  this  resolution  are  hereby  repealed."     Lost. 

Dr.  Young  moved  that  Article  a  Section  8  be  amended  so  as  to 
read  "prior  to  March  7,  1889,"  instead  of  "prior  to  January  1,  1880," 
which  he  contended  would  cover  the  whole  ground. 

After  a  considerable  amount  of  discussion  the  President  appointed 
a  Committee  consisting  of  Drs.  Haigh,  Thomas,  Carr,  Young  and 
I.  W.  Faison  to  draft  an  amendment  which  would  bring  the  Consti- 
tution into  conformity  with  the  new  law. 

Annual  Transactions  not  Received  Sooti  Enough. 

Dr.  Foote  complained  that  the  "Transactions"  of  the  Medical 
Society  were  not  published  until  six  or  nine  months  after  the  meet- 
ing, whereas  there  was  a  By-Law  providing  that  they  should  be 
published  within  sixty  days  after  the  month  in  which  the  meeting 
took  place. 

Dr.  C.  J.  O'Hagan — The  American  Medical  Association,  from  its 
organization  up  to  a  few  years  ago,  published  a  large  volume  of 
Transactions  which  was  generally  distributed  to  the  members  eight 
or  ten  months  after  the  meeting,  and  after  long  and  careful  deliber- 
ation they  came  to  the  conclusion  that  the  quickest  method  of 
distributing  the  deliberations  of  that  body  among  its  members  was 
to  establish  a  Journal  to  be  the  organ  of  the  Society  and  the  papers 
read  and  the  discussions  had  were  reported  weekly  in  that  Journal. 
The  arrangement  has  given  general  satisfaction  and  is  considered  an 
improvement  upon  the  old  method.  This,  Society,  I  think,  has 
adopted  the  same  course,  and,  as  far  as  I  am  concerned,  I  am  per- 
fectly satisfied  to  read  these  papers,  to  which  I  generally  listen 
attentively,  when  they  appear  in  the  North  Carolina  Medical 
Journal.  Doubtless  it  would  be  a  gain  to  have  these  Transactions 
appear  quickly,  but  the  members  of  this  Society  are  scattered 
widely  and  the  work  is  laborious.  I  would  like  to  see  Dr.  Foote 
accommodated,  nevertheless  I  am  very  well  satisfied,  and  I  think 
most  of  the  members  are  also  satisfied.     (General  applause.) 

Dr.  Thomas  F.  Wood — Notwithstanding  Dr.  Foote  thinks  no 
explanation  is  necessary,  I  hope  the  Society  will  pardon  me  if  I 
attempt  to  explain.     If  the  "Transactions"  of  the  Medical  Society 
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were  to  close   in   sixty  days  not  more  than   half  the  papers  would 
appear.     Some  of  the  best  papers  that  are  contributed  are  delayed 
beyond  reason,  although  we  have  a  standing  rule  that  all  papers  are 
to  be  in  by  a  specified  time.     That  is  one  reason  the  "Transactions'' 
are  so  slow  in  appearing.     It  would  materially  lessen  our  standing 
if  the  "Transactions"  were  published  without  the  best  papers.     It  is 
easy  enough  for  gentlemen  without  experience  to  complain.     I  have 
had  twelve  years  experience  and  know  what  the  difficulties  are.     I 
have  always  tried  to  do  what  was  best  for  the  Medical  Society  of 
North  Carolina  [applause],  both  by  personal  sacrifice  and  by  close 
attention  to  the  interests  which  were  entrusted  to  me.    I  do  not  wish 
to  enter  into  the  feeling  which  seems  to  have  characterized   Dr. 
Foote's  remarks,  but  I  can  state  that  in   no  sense  whatever  is  the 
Medical  Society  the  parent  of  the  Journal.     At  the  Fayetteville 
meeting  of   this  Society  in   1878  a  committee   was   appointed   to 
inquire  into  the  feasibility  and  propriety  of  publishing  a  Medica^ 
Journal.      I    was   invited    before   that  Committee    to    express    my 
opinion.     Dr.  DeRossett,  of  Wilmington,  was  also  invited,  and  we 
gave  it  as  our  opinion  that  it  was  impossible,  that  it  had  been  tried 
and  had  utterly  failed,  leaving  a  debt  of  $600,  which  had  finally  to 
be  liquidated  by  this  Society  at  a  great  deal  of  trouble.     Notwith- 
standing the  very  year  following  Dr.  DeRossett  and  myself,  at  great 
personal  risk  and  at  an  expense  you  would  hardly  believe — a  cost 
of  nearly  $2,500  before  one  cent  of  profit  came  in,  started  the  Medica\ 
Journal.     It  subsisted   independently  of  ihe  Medical  Society,  and 
was  in   no  sense  a  child  of   the    Society,  and    when  the  Medical 
Society  of  North  Carolina  honored  us  by  making  the  Journal  the 
organ   of  the   Society,   it   was   not  through   solicitation,  but  on  the 
recommendation  of  the  President  of  the  Society.     I  understand,  as 
well  as  other  gentlemen  do,  that  the  appearance  of  the  "Transac- 
tions" of  the  Society  at  such  a  late  date  is  a  matter  that  ought  to  be 
corrected.      You   must  remember,  though,   that   editors    have   not 
always  control  over  publishers,  but  I  do  not  believe  that  the  "Tran- 
sactions" will  ever  be  so  late  again.     This  year  many  circumstances 
have  combined  to  delay  the  publication  of  the  "Transactions,"  but 
when  I  inform  you  that  I   used   every  eflfbrt  to  get  them  out  at  an 
earlier    date   I   believe    the    Society    will    take    my    word    for   it. 
(Applause.)     I  agree  with  Dr.  Foote  in  regard  to  the  delay,  and  I 
regret  it,  but  when  he  says  that  the  Society  is  so  little  known  be- 
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cause  the  "Transactions"  -are  so  late  in  being  sent  out,  he  forgets 
that  the  Medical  Society  gets  the  benefit  of  the  circulation  of  the 
Journal  in  many  States  in  which  the  Society  would  never  be  heard  of 
except  through  the  Journal;  it  is  through  the  medium  of  the  Journal 
that  the  State  Board  of  Health  and  our  judicious  laws  are  known 
throughout  the  Union.  My  subscription  list  extends  all  over  this 
country  in  parts  that  a  volume  like  these  "Transactions"  would  never 
reach.  Just  as  soon  as  the  minutes  of  this  meeting  are  ready  for  the 
printer  you  get  them.  Subscribers  have  the  advantage  of  getting  all 
of  these  papers  seriatim  month  by  month  in  the  Journal  for  their 
libraries.  I  desired  to  make  this  explanation,  and  if  the  Medical 
Society  should  see  fit  to  withdraw  its  patronage  it  would  not  ruin  the 
Journal.  It  is  well  known  that  the  Journal  has  expended  every 
effort  in  the  interests  of  this  Society,  and  it  has  also  expended 
money  that  will  never  be  known.     (Applause.) 

Committee  of  Scientific  Inquiry. 

Dr.  Haigh  said  that  at  last  year's  meeting  a  committee  of  scien- 
tific inquiry,  consisting  of  six  members,  had  been  appointed  whose 
duties  and  functions  were  to  inquire  into  mooted  questions  agitating 
the  medical  world.  The  Committee  had  never  been  notified  of  its 
appointment,  and  he  would  be  glad  if  the  members  would  meet  him 
in  the  Hall  after  the  meeting  had  adjourned.  He  also  invited  Dr. 
Thomas  F.  Wood  to  be  present  in  order  to  give  them  the  benefit  of 
his  experience. 

Report  of  Committee  on  National  Formulary. 

The  report  of  the  Committee  on  the  National  Formulary  was  pre- 
sented and  adopted,  as  follows  : 

Your  Committee  recommend  the  adoption  of  the  National  Formu- 
lary by  the  profession  in  our  State,  believing  that  thereby  there  will 
be  secured  more  uniformity  in  medical  prescriptions,  especially  as 
regards  ?orae  of  the  standard  medicinal  preparations. 

James  A.  Hodges, 
J.  T.  Nicholson, 

J.    M.    DUNLAP, 

Committee. 


fitANSACtlONS    MEDiCAt   SOClilTir    OF    NORTH    CAROLINA.  43 

Report  of  Committee  on  Nominations. 

The  report  of  the  Committee  on  Nominations  was  presented  and 
adopted,  as  follows  : 

President : 
Dr.  George  Gillett  Thomas. 

Vice-Presidents : 
Dr.  R.  L.  Payne,  Jr., 
«     Richard  Dillard, 
"     S.  D.  Booth. 

Secretary : 
Dr.  J.  M.  Hays. 

Treasurer : 
Dr.  C.  M.  Poole. 

Orator  : 
Dr.  W.  J.  Jones. 

Board  of  Censors: 
Dr.  A.  B.  Pierce, 
"     T.  D.  Haigh, 
"     W.  T.  Cheatham. 

Com,mittee  on  Publication : 
Dr.  Thomas  F.  Wood, 
''     W.  W.  Lane, 
"     J.  M.  Hays, 
"     T.  S.  Burbank. 

Delegates  to    Virginia  Medical  Association: 
Dr.  L.  G.  Broughton, 
"     W.  W.  Grigg, 
**     Geo.  A.  Foote, 
"     Henry  H,  Dodson. 

Delegates  to  SotitJi   Carolina  Medical  Association. 
Dr.  George  W.  Purefoy, 
"     George  Graham, 
"     A.  J.  Battle, 
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ObiUiary   Committee  : 
Dr.  S.  S.  Satchwell, 

"     W.  J.  Jones, 

"     George  A.  Foote. 

Delegates  to  American  Medical  Association : 

Dr.  Charles  J.  O'Hagan, 

"  T.   D.   Haigb, 

"  R.  H.  Lewis, 

"  W.  T.  Enuett, 

"  W.  J.  Lumsden, 

«'  G.  G.  Carr, 

"  Thomas  F.  Wood, 

"  H.   H.   Harris, 

"  W.  R.   Wood, 

"  J.   H.  Tucker, 

"  George  W.  Long, 

"  H.  B.  Marriatt, 

"  Julian  E.  Wood, 

"  W.  J.  Jones, 

"  George  E.   Foote. 

2'ime  of  Meeting   Changed. 

Dr.  J.  M.  Hays  said  that  when  selecting  a  place  for  meeting  next 
year  the  Society  had  neglected  to  fix  the  time,  and  he  proposed  that 
this  be  now  decided. 

After  some,  discussion,  it  was  decided  to  meet  on  the  fourth 
Tuesday  in  May,  1890. 

Report  of  Section  on   Gynecology. 

Dr.  Burbank  read  the  report  of  the  Section  on  Gynecology. 
Referred  to  the  Committee  on  Publication. 

Report  of  Comraittee  on  Amendment  of  Article  3  Section  8. 

Dr.  Haigh,  on  behalf  of  the  above  Committee,  proposed  the  fol- 
lowing amendment,  which  they  believed  would  bring  the  Society 
into  conformation  with  the  law  and  at  the  same  time  leave  the 
Society  open  to  decide  as  to  the  eligibility  of  the  candidates: 

"All   physicians  in   good  standing    who  have  complied,  or  shall 
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convj)ly,  with  the  law  of  the  State  ratified  February  28,  1889,  and 
who  shall  receive  the  approval  of  the  Committee  on  Credentials 
and  a  two-thirds  vote  of  the  members  present  at  any  regular  meet- 
ing of  the  Society,  shall  be  entitled  to  membership.  All  laws  and 
parts  of  laws  in  conflict  with  this  Section  are  hereby  repealed. 
Adopted. 

Dr.  Carr  moved  that  the  report  of  the  Committee  be  spread  upon 
a  separate  page  of  the  minutes  of  the  Society.    Carried. 

Tenure  of  Office  of  Board  of  Examiners. 

Dr.  J.  M.  Hays  called  attention  to  the  fact  that  the  Board  of 
Examiners  were  elected  on  the  6th  of  May,  1884,  and  their  term  of 
ofhce  would  expire  on  the  6th  of  May,  1890,  whereas  the  Society 
did  not  meet  until  the  22d  May,  1890. 

Dr.  Baker  said  the  By-Laws  did  not  fix  any  time  for  the  Board  of 
Examiners  to  terminate. 

A  discussion  ensued  as  to  the  desirability  of  fixing  a  time  in  the 
Constitution  for  the  duration  of  the  Board  of  Examiners,  when  it 
was  decided  that  it  was  not  necessary  to  fix  any  period  as  the  Society 
could  dissolve  it  at  any  time  and  appoint  successors. 

Conjoint  Session  with  State  Board  of  Health. 

Dr.  Thomas  F,  Wood  moved  that  the  Society  go  into  conjoint 
session  with  the  State  Board  of  Health  for  the  election  of  two 
members  to  fill  vacancies  on  the  Board,     Carried. 

Dr.  J.  W.  Jones  took  the  Chair. 

Dr.  Thomas  F.  Wood— I  forgot  to  mention  yesterday  that  the 
Governor  has  nominated  to  the  State  Board  of  Health  on  behalf  of 
the  State  Dr.  J.  H,  Tucker,  Mr.  J,  L.  Ludlow  and  Prof.  Venable. 
These  nominations  do  not  require  the  confirmation  of  the  Medical 

Society. 

Nominations  for  the  Two    Vacancies. 

Dr.  Graham  nominated  Dr,  Paul  B.  Barringer. 

Dr.  Burkank  nominated  Dr,  Julian  M.  Baker. 

Dr,  C.  J.  O'Hagan— I  take  pleasure  in  seconding  the  nomination 
of  Dr,  Baker.  You  know  him  as  well  as  I  do;  you  know  what  an 
efficient  officer  he  has  made  in  the  position  he  has  just  resigned. 
The  industry  and  zeal  bg  has  phoww  m  the   performance  of  those 
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onerous  duties  give  us  a  guarantee  that  he  will  give  us  like  satisfac- 
tion in  any  position  we  may  assign  to  him.  He  possesses  in  an 
eminent  degree  the  qualifications  which  fit  him  for  this  office,  he 
having  made  hjgione  and  sanitation  almost  a  special  study  for  many 
yearn,  and  I  believe  that  if  elected  he  will  give  as  much  satisfaction 
as  his  predecessor  has  given.  I  do  not  think  you  can  make  a  better 
selection  than  Dr.  James  M.  Baker. 

Dr.  Elodges — It  must  be  a  source  of  pleasing  satisfaction  to  you, 
sir,  as  it  is  to  myself,  to  know  that  in  this  distinguished  body  there 
are  so  many  who  are  capable  of  performing  the  functions  of  any 
office  that  is  within  our  gift,  not  only  with  credit  to  them.^elves,  but 
with  honor  to  the  Society.  In  our  midst  the  young  stand  side  by 
side  with  the  old  in  their  endeavor  to  advance  the  interests  of 
humanity  ■end  sanitation,  and  while  I  would  draw  no  invidious  com- 
parisDU  nor  any  discrimination,  still  I  arise  as  a  young  man  to  second 
the  nomination  of  one  of  the  young  men  brought  before  you  to- 
day, I  would  in  no  sense  say  that  one  is  better  than  another.  As 
I  have  said,  I  am  proud  that  we  have  so  much  material  .among  us — 
material  among  the  older  men,  whose  words  have  fallen  like  apples 
of  gold  before  us  younger  brothers,  but  have  also  among  the  young 
men  some  qualifications  which  are  not  among  the  older,  namely,  the 
young  blood,  the  young  energy,  the  fresh  push  and  vigor  of  young 
manhood,  and  as  one  amply  qualified  and  possessing  all  these  ad- 
vantages, I  second  the  nomination  of  Dr.  Paul  B.  Barringer. 

Dr.  Haigh  placed  Dr.  J.  A.  Hodges  in  nomination  for  one  of  the 
places  to  be  filled  on  the  Board  of  Health. 

Dr.  Faison — It  is  with  great  pleasure  that  I  second  the  nomination 
of  Dr.  Hodges. 

Dr  J.  M.  Hays  moved  that  the  vote  be  taken  by  ballot,  and  that 
the  two  who  received  the  greatest  number  of  votes  be  declared 
elected.     Carried. 

Dr.  Thomas  F.  Wood  reminded  the  meeting  that  the  two  candi- 
dates, in  order  to  be  elected,  must  receive  the  votes  of  a  majority  of 
the  members  present. 

A  ballot  was  then  taken,  and  it  was  found  that  Drs.  Hodges  and 
Baker  had  received  a  majority  of  the  votes. 

On  motion  of  Dr.  Barringer  the  vote  was  made  unanimous. 

The  Conjoint  Session  then  adjourned. 
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The   Medical   Society    was   then    called  to  order  again    by  the 

President. 

Dr.    Garr    Withdrmos  His  Resignatioii. 

Dr.  Haigh — It  is  with  great  gratification  I  announce  to  the  Society 
that  our  friend  Dr.  Carr  has  consented  to  withdraw  his  resignation. 

(Cheers.) 

Dr.  T.  J.  Moore  Admitted  as  an  Honorary  Member. 

Dr.  C.  J.  O'Hagau — Among  the  names  entitled  to  the  distinction 
of  honorary  membership  of  this  body  I  would  respectfully  suggest 
the  name  of  Dr.  Tuomas  Moore,  of  Richmond.  For  many  years  he 
was  an  efficient  and  active  member  of  this  body,  and  from  causes 
which  he  no  doubt  deemed  satisfaciory  (probably  to  secure  a  wider 
field  for  his  talents),  he  moved  to  Richmond,  but  still  his  affection 
for  this  Society  continues,  and  he  frequently  returns  to  our  meetings 
to  participate  in  the  discussions. 

Dr.  Foote  seconded  the  motion,  and  said  it  would  give  him  great 
pleasure  to  vote  for  it. 

Dr.  Young — I  also  desire  to  second  that  motion.  I  have  known 
Dr.  Moore  from  my  infancy,  and  have  always  been  taught  to  love 
and  venerate  bim. 

The  vote  being  taken,  Dr.  Moore  was  declared  elected  to  honor- 
ary membership  in  the  Society. 

Invitation  to  the  Banquet  Declined  with  Regret. 

Dr.  C.  J.  O'Hagan — A  very  ungracious  task  has  been  imposed 
upon  me  and  one  that  I  rise  most  reluctantly  to  perform.  The 
citizens  of  this  city,  in  the  overflowing  hospitality  which  charac- 
terizes this  section,  propose  to  entertain  this  Society  at  a  banquet 
to-night.  I  fear  that  it  will  be  impossible  for  us  to  accept  the  honor 
which  bus  been  oflfered  to  us.  In  all  probability  quite  a  number  of 
us  will  leave  this  evening  for  Norfolk,  and  those  who  propose  to 
leave  for  home  by  the  Southern  railroad  will,  if  they  possibly  can, 
depart  this  evening  likewise,  and  if  the  ladies  and  gentlemen  who 
propose  to  extend  us  this  hospitality  only  find  it  accepted  by  a  small 
fragment  of  this  Society,  it  would  appear  almost  an  implied  con- 
tempt of  the  honor  which  they  propose  to  do  us.  To  avoid  that, 
and  to  save  trouble,  I  think  it  would  be  best  for  this  Society  to 
simyly  return  a  vote  of  thanks  for  the  many  kind  hospitalities  the 
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members   have   received  and  which  they  have    been  compelled  to 
decline. 

Remarks  of  Mr.  Lamh,  of  the  Local  Committee. 

Mr.  Limb — As  Chairman  of  the  Committee  appointed  by  the 
citizens  of  this  city  I  desire  to  express  our  regret  at  the  unfortunate 
circurastanceg  that  have  attended  our  efforts  to  make  the  visit  of  the 
Medical  Society  of  North  Carolina  pleasant.  The  weather  has  been 
very  bad.  Nothing  palliates  the  condition  of  the  weather,  and  we 
assure  you  that  we  do  not  have  anything  of  this  kind  more  than 
once  in  a  lifetime,  and  we  have  not  been  in  any  sense  responsible  for 
it.  We  had  secured  a  steamer  and  had  expected  and  desired  to  take 
you  down  to  one  of  our  large  fisheries,  and  had  intended  to  give  you 
an  old-time  fish  dinner  down  there,  and  in  addition,  as  you  have 
already  been  informed,  we  hoped  to  have  you  here  to-night  to  a 
banquet,  and  I  repeat  that  we  regret  very  much  that  you  decline  our 
invitation  to  the  banquet  to-night.  I^assure  you,  on  behalf  of  our 
citizens,  that  we  have  enjoyed  the  session  of  this  body  in  no  small 
degree.  We  have  realized  the  fact  fully  that  the  medical  profession 
of  North  Carolina  is  composed  of  a  body  of  gentlemen  who  rank, 
as  professional  men,  with  any  on  the  face  of  the  earth.  I  have 
never  seen  a  more  determined  body  of  gentlemen,  and  you  have 
worked  so  continuously  that  our  people  have  not  had  the  opportu- 
nity of  making  your  acquaintance  in  the  way  they  would  have 
liked,  but  I  assure  you  we  shall  remember  this  Society  with  lasting 
respect. 

Inauguration  of  Dr.   George   Gillett  Thomas  as  President. 

Dr.  Graham— The  time  has  arrived  when  the  gentleman  elected 
President  be  called  to  the  Chair,  and  I  now  move  that  Drs.  Baker 
and  O'Hagan  be  requested  to  escort  Dr.  George  G.  Thomas  to  the 
Chair. 

Dr.  J.  W.  Jones — Gentlemen  :  You  have  on  several  occasions 
witnessed  the  scene  now  being  enacted,  the  transfer  of  this  emblem 
of  authority  to  the  successor  who  is  to  preside  over  your  delibera- 
tions, and  I  take  especial  pleasure  on  this  occasion  in  handing  it  to 
a  gentleman  who  is  known,  not  only  in  his  own  State,  but  through- 
out the  whole  Southern  country,  and  especially  to  the  medical  pro- 
fession.     He  is  known  on  accout  of  bis  professional  ability,  his 
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intellectual  attainments  and  bis  nobility  of  soul,  and  I  am  satisfied 
tbat  in  tbe  discbarge  of  the  duties  pertaining  to  this  responsible 
office  he  will  fully  sustain  bis  own  reputation  and  bring  additional 
honor  to  the  Society. 

The  Nev)  Presidents  Reply. 

Dr.  George  G.  Thomas,  the  President  elect,  then  said  :  To  say 
that  I  did  not  expect  such  an  honor  as  this,  that  it  is  a  most 
brilliant  surprise,  will  but  faintly  convey  my  feelings.  If  my 
earnest,  and  I  had  thought  humble,  efforts  to  do  what  I  considered 
best  for  this  Society  have  deserved  anything  at  your  hands,  then  I 
shall  try  to  show  you  that  you  are  not  mistaken  in  your  choice.  I 
highly  appreciate  the  honor  which  you  have  done  me,  and  I  thank 
you  most  heartily  for  this  expression  of  your  confidence.  I  need 
hardly  say  that  I  will  do  the  very  best  I  can  for  the  Society,  and  I 
ask  your  kind  indulgence,  and  will  expect  your  intelligent  aid  in  the 
administration  of  ray  office. 

Paper  on  Etiology — Malarial  Fever. 

Dr.  W.  J.  Jones  moved  that  Dr.  Murray's  paper  on  Etiology  and 
Malarious  Diseases  be  referred  to  the  Committee  on  Publication. 
Carried. 

Paper  on   Ulceration  of  the   Cornea. 

Dr.  Graham  moved  that  the  paper  of  Dr.  White,  of  Richmond, 
on  Ulceration  of  the  Cornea,  and  which  he  had  not  had  an  oppor- 
tunity to  read,  be  referred  to  the  Committee  on  Publication. 
Carried. 

Vote  of  Thanks  to  the  Local  Committee  of  Arrangements. 

Dr.  Young  moved  that  the  Society  return  to  the  Local  Committee 
of  Arrangements  and  to  the  citizens  of  Elizabeth  City  its  sincere 
thanks,  with  the  assurance  that  we  have  enjoyed  our  visit  to  their 
city.     Carried. 

Report   of   Committee   on   Credentials. 

The  Committee  on  Credentials  reported  the  following  names  for 
membership,  which  report  was  adopted  :  T.  J.  Burbage,  Riddicks- 
ville;  W.  B.  Fioring,  Elizabeth  City;  W.  C.  Me'iton,  Coneto. 
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Chairmen  of  Sectio7is. 

The  President  read  the  Chairmen  of  Sections  as  appointed,  as 
follows  : 

Practice — Dr.  L.  G.  Broughton,  Reidsville. 

Surgery — Dr.  John  H.  Faison,  Faisons. 

Obstetrics — Dr.  B.  F.  Dixon,  Oxford. 

Gynecology — Dr.  George  W.  Piirefoy,  Asheville. 

Materia  Medica—Dr.  D.  G,  Caldwell. 

Anatomy  and  Physiology — Dr.  W.  J.  Lumsden,  Elizabeth  City. 

Pathology  and  Microscopy — Dr.  J.  M.  Baker,  Tarboro. 

Therapeutics — Dr.  J.  M.  McGee,  Jr.,  Lumberton. 

State  Medicine  and  Medical  Jurisprudence — Dr.  J.  A.  Hodges, 
Fayetteville. 

Local  Committee  of  Arrangements  for   Oxford  Meeting. 

The    foUov'ing    gentlemen    compose    the    Local    Committee   of 

Arrangements  for  the  Oxford  meeting.  May  22,  1890:     Drs.  J.  M. 

Hays,  B.  F.  Dixon,  S.  D.  Booth,  O.  Gregory,  J.  M.  Eramett,  P.  B. 

Booth. 

Dr.  Duffy^s  Prize   Committee   Continued. 

Dr.  Poole  announced  that  Dr.  Duffy  requested  that  the  Commit- 
tee to  award  the  prize  offered  by  himself  to  the  Society  be  con- 
tinued for  another  year. 

Adjournment  Sine  Die. 

Dr.  Poole  moved  that  the  Society  no  now  adjourn,  to  meet  in 
Oxford  the  fourth  Tuesday  in  May,  1890. 


XICENTIATES    OF   THE    BOARD   OF  MEDICAL   EXAMI- 
NERS OF  NORTH  CAROLINA. 


Wilmington,  N.  C,  April  24,  1889. 
The  following  gentlemen  were  successful  in  their  examinations  for 
license  by  the  Board  of  Medical  Examiners,  at  their  recent  session 
in  Elizabeth  City  : 
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At  the  regular  annual  meeting  of  the  Board  of  Medical  Exarai- 
aers  of  North  Carolina,  held  in  Elizabeth  City,  April  15,  1889,  et  seq.^ 
the  following  applicants  for  lineuse,  after  furnishing  a  testimonial 
of  good  moral  character  in  each  case,  and  after  submitting  to  a 
thorough  written  examination  upon  all  the  branches  of  medicine  and 
surgery,  were  duly  licensed  in  accordance  with  the  laws  of  North 
Carolina  relating  to  the  practice  of  medicine,  viz  : 

Dr.  M.  C.  Strickland,  Bliss. 

"  A.  L.  Wynn,  Ridgeway. 

"  C.  E.  Ross,  Charlotte. 

"  P^dward  S.  King,  Statesville. 

«  J.  H.  Marsh,  Gray's  Creek. 

"  John  W.  White,  Wilkesboro. 

"  E.  L.  Cox,  Catharine  Lake. 

"  C.  M.  Benton,  Newton  Grove. 

"  Thomas  S.  McMullan,  Hertford. 

"  William  H.  Cobb,  Jr.,  Goldsboro. 

«'  Edgar  H.  Sugg,  Snow  Hill.  ^ 

"  Charles  M.  Strong,  Charlotte. 

"  Howard  K.  Edgerton,  Kenley. 

"  A.  Y.  Linville,  Belew's  Creek. 

"  W.  J.  Richardson,  Greensboro. 

"  G.  A.  Renn,  Raleigh. 

"  W.  H.  Nicholson,  Franklinton. 

"  W.  W.  Vines,  Tarboro. 

"  J.  H.  Frey,  Greensboro. 

"  Jefferson  D.  Jenkins,  Tarboro. 

"  A.  Y.  Fitzgerald,  Linwood. 

"  O.  L.  Denning,  Dunn. 

"  T.  J.  Hoskins,  Edenton. 

"  J.  H.  Thacker,  Reidsville. 

"  W.  G.  Sutton,  Seven  Springs. 

"  J.  M.  Ward,  Moyton. 

"  James  P.  Battle,  Rocky  Mount. 

"  Edward  R.  Michaux,  Greensboro. 

"  G.  M.  McAden,  Charlotte. 

"  J.  F.  Highsmith,  Hives. 

;"  Braxton  Banks,  Banks  P.  O. 
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Dr.  Albert  Anderson,  Wilson. 
George  I.  White,  Jefferson. 
W.  H.  Hughes  (colored),  Greensboro. 
H.  H.  Hall  (colored),  Salisbury. 
T.  R.  Mask  (colored),  Rockingham. 
E.  C.  Starns,  Asheville. 
S.  H.  Cannady,  Wilton. 
P.  Alston  Nicholson,  Washington. 
John  A.  Davis,  Tarboro. 
William  A.  Graham,  Charlotte. 

Also, 
Houston, 


Tayloe,  Hertford. 

Richard  Whitehead,  University  of  Virginia. 
Stokes,  Magnolia. 
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[APPENDIX.] 


PRESIDENT'S  ADDRESS. 


Fellow- Members  of  the  Medical  Society  of  North  Carolina  : 

It  has  been  many  years  since  the  Medical  Society  of  North 
Carolina,  then  only  seven  years  old,  held  its  meeting  in  this  section 
of  the  State.  Full  of  ardor  and  ambition,  our  Warren,  Pittman,  the 
elder  Thomas,  Satchwell,  Snmraerell,  Hines  and  Winburn,  were 
evolving  a  fond  dream  that  one  day  North  Carolina  would  have  a 
State  Board  of  Examiners  of  strength  and  moral  force  enough  to 
influence  medical  education  and  professional  standards  and  a  medical 
journal  as  an  educational  agent  to  draw  out  the  latent  talent  of  our 
medical  scholars  and  establish  a  method  of  statistics  which  would 
enable  those  interested  to  study  the  sanitary  and  moral  condition  of 
our  population. 

Many  years  have  passed — some  of  the  bright  minds  who  con- 
ceived these,  all  but  Utopian,  schemes  are  numbered  with  the  dead, 
but  we  are  still  honored  with  the  presence  of  a  few  who  saw  these 
infant  plans  born.  A  great  political  and  social  revolution  has  shaken 
our  dear  old  Mother,  Carolina,  since  then,  but  the  faith  of  the 
pioneers  has,  at  last,  been  realized  in  the  enactment  of  a  law,  the 
beneficent  effects  of  which  are  felt  by  the  profession  and  the  people 
in  the  practice  of  medicine,  and  in  the  establishment  of  a  State 
Board  of  Health,  which,  after  a  hard  struggle,  is  emerging  from  the 
experimental  condition,  and  in  the  establishment  of  a  medical 
journal,  wnich  has  now  reached  its  twelfth  year,  and  which,  we  may 
say,  and  are  proud  to  say,  is  a  most  worthy  and  a  most  honorable 
exponent  of  the  profession  in  North  Carolina.  I  may  also  say, 
without  the  risk  of  invidiousness,  that  the  senior  editor  of  the 
JouBNAL  has  especially  won  the  admiration  of  his  professional 
brethren  by  his  long,  faithful  and  intelligent  management  of  that 
■publication,  and  for  the  conspicuous  service  he  has  rendered  in 
elevating  in  the  esteem  of  outsiders  the  character  of  his  profession 
in  the  State.  His  labors«for  several  years  past  have  been  lightened 
and  rendered  more  efficient,  if  possible,  by  the  brilliant  work  of  an 
associate,  who,  by  the  law  of  heredity,  as  well  as  by  education,  has 
a  just  claim  to  the  title  of  Doctor  of  Medicine.  It  was  in  the 
sister  town  of  Edenton,  in  li357,  that  Dr.  Edward  Warren  penned 
the  material  which  entered  into  the  first  number  of  the  North 
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Carolina  Medical  Journal,  building  castles  in  the  air  which  we 
now  live  in  with  so  much  complacency  that  some  of  us  cannot  even 
remember  when  they  were  the  gauzy  fabrication  of  a  zealous  young 
dreamer.  The  faith  which  has  led  us  up  to  the  realization  of  these 
dreams  is  of  that  quiet  kind  which  in  our  State  has  been  fruitful  of 
good  works,  and  which  is  developing  and  broadening  our  profession 
as  a  scientific  body,  and  which,  by  and  through  its  auxiliaries,  is 
shedding  its  beneficent  influence  deep  down  into  the  social  fabric  of 
our  State. 

It  is  expected  of  }our  presiding  officer  that  he  shall  make  his 
address  of  the  nature  of  a  message  of  suggestions,  and  in  order  to 
do  this  he  begs  the  indulgence  of  the  Society,  for  repetitions  are 
almost  unavoidable.  The  past  year  has  been  one  of  great  activity 
in  the  medical  world.  Our  literature  has  been  so  crowded  with 
material  of  all  kinds  and  sorts,  some  pseudo-science,  some  re-hashes, 
some  ephemeral  wonders,  that  it  has  brought  into  existence  a  corps 
of  crystallizers,  who  systematically  labor  to  bring  out  of  this  great 
mass  precious  and  useful  things,  the  finished  product  of  which  cost 
the  labors  of  many  scores  of  brains,  so  that  we  have  now  upon  our 
shelves  assimilable  pabulum,  in  such  great  store-houses  as  the 
"Reference  Hand-Book"  and  "Sajou's  Annual,"  which  are  at  the 
same  time  exponents  of  progress  and  guides  of  future  study. 

In  our  own  State  we  cannot  yet  boast  of  original  studies,  of  great 
medical  colleges  and  biological  laboratories,  or  of  luxurious  hos- 
pitals, but  of  patient  work  in  laying  a  deep  and  broad  foundation 
for  the  future  of  our  profession.  This  Society  has  expressed  itself, 
most  emphatically,  as  being  opposed  to  unendowed  medical  colleges, 
and  upon  this  principle  we  should  stand  firmly,  and  thus  carry  out 
the  spirit  which  animates  our  Board  of  Medical  Examiners. 

The  committee  appointed  to  procure  amendments  to  the  law 
regulating  the  practice  of  medicine  deserve  special  consideration  at 
our  hands  for  the  wisdom  they  have  shown  in  framing  the  law  and 
in  their  patient  presentation  of  the  matter  to  the  General  Assembly, 
thus  enabling  us  to  enjoy  the  privileges  of  a  law  which  must  be  the 
ideal  of  many  a  State  in  this  union  for  years  to  come.  We  should 
feel  especial  gratification  that  all  these  could  only  emanate  from  a 
united  and  progressive  profession. 

One  of  the  events  of  the  year  which  is  full  of  hopeful  signifi- 
cance for  tbe  future^of  public  sanitation  is  the  meeting,  in  Raleigh* 
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last  February,  of  a  representative  body  of  gentlemen,  delegates 
from  our  beloved  University  and  the  other  colleges  of  the  State 
nearly  every  town  or  city,  of  considerable  population  in  the  State, 
and  many  of  the  learned  professions — law,  medicine,  chemistry  and 
engineering,  indicating  that  the  study  of  hygienics  has  passed 
beyond  the  bounds  of  the  medical  profession  and  has  become,  at 
last,  a  public  question;  indeed,  one  of  the  leading  social  questions 
of  the  day.  It  must  be  gratifying  to  the  State  Board  of  Health  to 
witness  this  advance  in  the  study  of  public  health,  as  evidenced  in 
the  formation  of  a  Sanitary  Association  and  in  the  subjects  discussed 
in  the  first  issue  of  the  proceedings  of  that  Association.  The 
struggle  in  our  State  has  been  a  hard  one,  and  we  cannot  claim  to 
have  gone  far  beyond  the  fundamental  groundwork,  but  with  the 
foundation  well  laid  the  future  is  assured. 

The  State  Board  of  Health  endeavored,  endeavored,  during  the 
session  of  the  last  General  Assembly,  to  obtain  a  uniform  registra- 
tion of  births,  deaths  and  marriages.  It  was  deemed  impracticable 
to  secure  such  registration  in  the  sparsely  settled  country  districts, 
and  a  law  was  framed  asking  that  every  town  of  500  inhabitants, 
according  to  the  census  of  1880,  should  organize  a  compulsory 
system  of  registration,  attaching  a  small  fee  to  the  service  of  the 
clerk  of  the  court. 

The  scourge  of  yellow  fever,  which  visited  the  South  during  1888, 
caused  widespread  terror  and  damage  to  trade.  Its  announcement 
was  characterized  by  a  panic,  which  was  heightened  by  the  fact  that 
Florida  had  no  State  health  organization  and  because  the  first  cases 
of  fever  were  suppressed  or  covered  up.  We  all  remember  the 
peculiar  hospitality  of  the  town  of  Hendersonville,  North  Carolina, 
that  opened  her  gates  to  receive  refugees  from  the  stricken  district, 
and  how  that,  owing  to  the  salubrity  of  her  climate,  no  new  cases 
of  fever  occurred  after  they  arrived,  and  of  those  stricken  none  died. 
The  State  Board  of  Health  furnished  all  aid  in  its  power,  but  wisely 
concluded  not  to  allow  any  more  refugees  to  enter  the  State  unless 
they  could  be  placed  in  a  guarded  camp.  This  conclusion  was 
settled  upon  by  reason  of  several  having  escaped  from  that  town — ■ 
refugees,  _who  had  lately  arrived  there. 

Some  of  the  features  of  the  revised  license  law  require  that 
any  person  now  practicing  medicine  or  surgery  in  the  State 
shall   register   before    the    1st    day    of   July,    1890,   in  the  office 
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of  the  Clerk  of  the  Superior  Court  of  the  county  where  he  resides, 
and  all  who  shall  practice  after  the  passage  of  this  act,  shall 
register  within  thirty  days  after  obtaining  a  license  from  the  Board 
of  Medical  Examiners.  Any  person  applying  for  registration  shall 
exhibit  his  license  or  a  diploma  issued  by  a  regular  medical  college 
prior  to  the  7th  day  of  March,  1885,  or  make  oath  that  he  was 
practicing  medicine  or  surgery  in  this  State  prior  to  that  time;  then 
he  may  be  registered.  Any  person  who  shall  practice,  or  attempt 
to  practice,  without  first  having  registered,  shall  be  guilty  of  a 
misdemeanor,  and,  upon  conviction,  shall  be  fined  not  less  than  $25 
nor  more  than  $100,  or  be  imprisoned,  at  the  discretion  of  the  court, 
for  each  and  every  offence.  The  law  also  makes  it  the  duty  of  this 
Society  to  pi'escribe  a  proper  form  of  certificates  required  on  or 
before  the  1st  of  July,  1889,  to  furnish  the  Clerk  of  the  Superior 
Court  of  each  county  in  the  State  blank  forms  thereof,  and  also  one 
or  more  copies  of  this  a^,  and  each  Clerk  of  the  Superior  Court 
shall  post  a  copy  of  it  in  some  conspicuous  place  in  the  court  house  of 
the  county.  This  Society  is  also  obliged  to  furnish  every  physician 
in  the  State,  whose  address  can  be  obtained,  a  copy  of  this  act  on 
or  before  the  1st  day  of  July,  1889. 

The  practical  application  of  the  law  will  depend  upon  the  fidelity 
of  the  officers  entrusted  with  it,  but  it  is  sufiiciently  demonstrated  by 
events  of  the  past  few  years  that  the  people  are  much  interested  in  the 
proper  preparation  and  authorization  of  physicians  offering  themselves 
for  practice,  as  the  profession  itself,  and  that  juries  will  be  found  in  any 
and  every  county  prepared  to  do  their  duty.  The  registration  also 
enables  the  solicitor  to  know  what  individuals  are  practicing  with- 
out authority,  and  he  can  indict  any  offender  without  waiting  for 
men  of  the  same  profession  with  the  offender  to  be  the  informers. 

The  North  Carolina  Medical  Journal,  in  an  editorial  in  the 
March  number,  gives  us  a  review  of  the  sixth  decennial  revision  of 
that  important  work,  the  Pharmacopoeia.  The  Southern  profession  has 
had  very  little  to  do  with  Pharmacopoeial  work,  and  it  behooves  us 
to  send  a  competent  delegation  to  the  next  Convention,  which  will 
assemble  in  Washington  City,  D.  C,  in  May,  1890.  We  have 
nothing  but  praise  for  the  present  committee  of  revision.  They 
found  the  United  States  Pharmacopoeia  an  obscure,  insignificant 
volume,  known  to  the  medical  and  pharmacal  profession. by  quota- 
tions from  it  iij  the  dispensatories  governed  by  a  clique  in  Philadel' 
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phia,  yielding  no  income,  neglected  and  on  the  verge  of  rejection, 
and  made  it  a  standard  of  exact  knowledge,  sought  after  at  home 
and  abroad,  and  so  much  in  demand  in  the  book  market  as  to  have 
brought  in  an  income  to  the  committee  of  such  considerable  amount 
as  to  start  their  successors,  well  equipped,  to  make  investigations  for 
the  improvement  of  the  next  revision.  Furthermore,  the  committee 
has  carefully  prepared  a  "Digest  of  Criticisms,"  covering  all  the 
matter  of  pharmacy  of  1880,  from  every  source,  thus  placing  in 
possession  of  their  successors  valuable  information,  which  must  put 
the  United  States  Pharmacopoeia  abreast  with  the  best  in  any 
country.  The  scientific  spirit,  which  has  pervaded  their  work,  is 
worthy  of  the  best  place  in  American  science.  And  it  is  to  be 
hoped  that  it  will  be  m  the  future  lifted  up  above  all  narrow  clique 
domination  and  keep  its  legitimate  place  in  the  world  of  science. 
So  important  is  it  that  our  Society  be  represented  by  members  who 
have  taken  an  interest  in  this  work,  that  I  recommend  that  a  com- 
mittee of  three  be  appointed  to  represent  us  in  that  Convention,  and 
that  a  sufficient  sum  be  appropriated  to  pay  their  expenses. 

There  is  one  matter  of  some  importance  to  which  1  wish  to  direct 
the  attention  of  the  Society,  and  which  demands  correction,  viz : 
The  great  delay  in  publishing  its  proceedings.  The  fault  in  this 
matter  does  not  rest  with  the  Secretary  entirely.  Some  of  the 
authors  of  papers  read  before  the  Society  are  dilatory  in  furnishing 
their  manuscript,  and  then  a  general  lack  of  promptness  in  collect- 
ing and  furnishing  to  the  printer  the  copy.  Without  further  specifica- 
tions or  criticisms,  it  is  sufficient  to  ^ay  that  the  delay  in  publishing 
the  proceedings  is  intolerable,  and  should  be  at  once  remedied. 
The  proceedings  of  the  last  meeting  of  the  Society  were  not  pub- 
lished until  a  few  weeks  ago. 

The  law  that  was  pat-sed  at  the  session  of  this  Society  in  1887, 
making  it  possible  for  a  physician  to  become  a  member  of  this  body 
by  a  written  application,  endorsed  by  two  members  in  good  stand- 
ing, the  applicant  himself  not  being  present,  seems  to  have  failed  to 
"eflFect  the  purpose  for  which  it  was  enacted.  The  opportunity  it 
afforded  to  physicians  in  the  State,  who  were  not  disposed  to  come 
to  our  annual  Convention,  to  become  members  of  our  organization 
and  enjoy  its  privileges,  has  not  been  at  all  generally  seized.  The 
law  was  an  experiment,  and  as  it  promised  to  enhance  the  work  of 
the  Society  it  was  tried.     There  seems  no  reason  for  its  further  con- 
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tinuance.  In  fact,  the  movements  of  our  Society  from  one  section 
of  the  State  to  another,  make  ample  provision  for  those  medical 
gentlemen  to  join  us  in  the  usual  and  orthodox  way,  if  they  feel 
they  cannot  leave  their  fields  of  work  long  enough  to  follow  up  our 
sessions  at  points  distant  from  their  homes.  I  recommend  that  this 
law  be  repealed. 

It  would  be  well  for  this  meeting  to  consider  the  question  of 
refusing  to  accept  the  report  of  a  chairman  of  a  Section,  when  such 
a  report  is  not  made  by  the  author  in  person.  There  may  be 
imperative  reasons  why  a  physician  cannot  leave  home,  and  a  direct 
statement  of  the  exigency  that  detains  him  will,  of  course,  be 
accepted  as  a  full  excuse  for  the  non-appearance  of  the  author  of  a 
report  in  either  of  the  Sections.  But  it  is  well  that  we  insist  that 
the  paper  written  in  answer  to  the  appointment  to  this  important 
work  of  the  Society  shall  be  read  by  the  author,  only  be  received 
for  reference  to  the  Committee  on  Publication  in  his  absence,  when 
a  satisfactory  reason  is  assigned  for  his  absence.  These  both  seem 
to  me  important  matters  and  worthy  of  due  consideration  at  your 
bands. 

And  now,  gentlemen  of  the  Society,  permit  me,  in  concluding 
these  brief  remarks,  to  renew  the  assurance  which  I  gave  in  taking 
the  gavel  a  year  ago,  viz:  that  I  regard  the  honor  of  being  President 
of  the  Medical  Society  of  North  Carolina  as  the  highest  I  ever 
enjoyed,  and  that,  therefore,  I  have  most  profoundly  appreciated 
your  kindness  in  elevating  me  to  it.  I  beg,  here  again,  to  renew  my 
thanks  for  the  trust  confided  in  me,  and  when  I  surrender  the  gavel 
to  my  worthy  successor,  whoever  he  may  be,  I  would  express  the 
earnest  hope  that  the  future  history  of  the  Society  may  be  an 
unblemished  record  of  high  and  noble  achievements,  and  that  it  may 
be  universally  regarded  as  a  potent  factor  in  the  development  of  a 
high  civilization  among  our  people. 

The  presence  on  this  occasion  of  fair  women  is  an  encouraging 
evidence  of  the  fact  that  we  have  the  sympathy  of  the  better  half 
of  civilization,  and  on  your  behalf,  gentlemen  of  the  Society,  I  beg 
to  tender  them  grateful  acknowledgments  for  the  presence  which 
this  gracious  compliment  to  our  profession  affords  us. 


HISTORY  AND  DEVELOPMENT  OF  ASEPTIC  AND  ANTI- 
SEPTIC MIDWIFERY. 

By  L.  G.  Broughton,  M.D.,  Reidsville,  N,  C. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


Midwifery,  as  it  is  generally  termed,  as  well  as  all  other  branches 
of  medicine,  has  continually  been  on  the  lookout  for  something  new 
and  something  that  will  help  it  in  attaining  to  that  degree  of  perfec- 
tion it  so  well  deserves.  But  in  this  age  of  rapid  development  and 
rapid  accumulation  of  knowledge  we  are  too  prone  to  ascribe  every- 
thing to  the  genius  of  the  present  decade.  This  is  as  true  in  this 
line  as  in  any  other,  and  while  this  age  has  done  much  in  this  and 
other  scientific  lines,  yet  is  not  true  that  all  the  praise  should  be 
given  It  for  some  of  the  grandest  theories  that  have  entered  into  the 
mind  of  man  were  conceived  in  the  ages  of  "the  far  away  passed," 
and  have  lain  dormant  only  to  be  revived  and  put  into  practice  by 
the  ages  that  have  followed.  And  especially  is  this  true  with  regard 
to  the  development  of  obstetric  practice.  The  obstetric  art,  like  the 
art  of  surgery,  can  be  traced  thtough  earliest  records.  Women  who 
had  themselves  borne  children  assisted  their  neighbors  in  like  circum- 
stances. But  for  nearly  two  thousand  years  obstetrics  as  an  art  or 
science  lay  completely  dormant,  scarcely  a  step  in  advance  was  made 
and  a  woman  in  labor  was  regarded  as  but  little  more  than  an 
ordinary  brute  undergoing  a  similar  trial.  But  from  the  days  of 
Hippocrates,  in  Greece,  about  four  hundred  years  before  Christ,  a 
new  era  began  to  dawn,  and  from  him  we  can  truly  date  the  begin- 
ning of  our  present  scientific  practice  of  obstetrics.  Had  the 
progress  gone  on  final  culmination  into  a  grand  science  would  not 
have  been  so  long  coming;  but  matters  changed,  women  came  upon 
the  field  and  claimed  their  right  to  practice  this  branch,  which  was 
granted,  and  the  male  practitioners  disappear  from  the  scene, 
which,  to  a  great  extent,  accounts  for  the  poor  progress  of  the  art. 
During  tuis  period  it  was  unlawful  for  a  male  to  enter  a  lying-in 
room,  and  the  only  instances  in  which  this  was  allowed  at  all  was 
when  those  supposed  to  be  endowed  with  supernatural  power,  as  the 
priest,  were  admitted  because  of  that  fact;  and  not  only  was  this  a 
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violation  of  the  laws  of  the  land,  but  the  penalty  was  death,  and 
more  than  one  case  is  on  record  in  which  lives  were  lost  in  the 
endeavors  to  study  the  art  of  obstetrics  from  a  clinical  standpoint. 
During  this  period  progress  was  seen  to  go  only  so  far  as  the  natural 
eye  could  reach,  when  it  stopped.  The  true  mechanism  of  labor, 
the  anatomy  of  the  parts,  etc.,  were,  of  course,  not  understood,  for 
they  were  not  allowed  to  hold  post  raorteras  or  to  do  anything  that 
would  help  them  in  determining  anything  of  its  true  nature.  This 
state  of  affairs  lasted,  with  only  slight  variations,  until  about  the 
middle  of  the  Sixteenth  Century,  when  again  the  medical  man 
proper,  with  scalpel  in  hand  and  faint  knowledge  of  the  anatomy  of 
the  parts,  entered  the  obstetric  field  and  began  to  elucidate  many  of 
the  hitherto  hidden  mysteries  connected  with  this  practice.  One 
notable  fact  in  the  history  of  obstetric  development  was  as  progress 
was  made  in  this  line  society  was  divided  and  culture  and  refinement 
were  seen  taking  sides  with  obstetric  progress,  and  is  this  not  true 
until  this  day  ?  Can  we  not  map  out  the  sections  of  social  culture 
by  the  developments  in  obstetric  practice  ?  Wheresoever  we  find 
the  ignorant  midwife  giving  way  to  the  skill  of  the  scientific  doctor, 
we  at  once  see  the  dark  cloud  of  ignorance  and  superstition  being 
dispersed  by  its  master  refinement.  From  the  Sixteenth  Century, 
when  the  first  successful  podalic  version  was  performed,  to  the  latest 
discovery  in  aseptic  midwifery,  is  a  period  of  wonderful  interest  to 
the  man  who  is  seeking  after  obstetric  history  and  development.  It 
is  well  to  note  that  up  to  this  time  there  had  been  nothing  discovered 
as  to  the  general  positions  of  the  child  in-utero  save  that  of  the 
cephalic,  and  all  other  positions  were  converted  into  this  if  possible. 
But  with  all  this  there  was  some  intuitive  knowledge  among  them 
that  has  been  of  great  value  to  the  students  of  obstetrics  from  that 
time  to  the  present.  And  the  physician  of  to-day,  as  he  rejoices  in 
the  completed  science,  is  rejoicing  in  some  of  their  intuitive  ideas 
which  have  been  developed  by  others  of  more  opportunities. 
Csesarean  section  was  concealed  during  this  period  and  practiced  only 
by  the  most  skilled  of  that  day.  Embryotomy  was  also  in  vogue,  and 
was  the  way  in  which  slow,  tedious  labors  were  terminated.  But  it 
strikes  me  that  the  most  striking  feature  of  that  period  was  their 
intuitive  knowledge  of  asepsis.  We  read  that  away  back  before 
the  days  of  Hippocrates  a  very  prevalent  idea  existed  that  in  some 
mysterious  way  there  was  danger  in  having  women  confined  close 
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together,  so  they  isolated  their  puerperal  women.  In  some  places 
the  practice  was  to  have  burnt  earth  laid  all  around  the  couch  on 
which  lay  a  puerperal  woman.  In  other  places  they  had  burnt 
wood,  vegetable  charcoal  put  in  the  same  way.  In  still  other  places 
they  kept  boiling  a  kettle  of  water  that  the  steam  might  in  some 
way  drive  away  the  soil;  and  Hippocrates  even  went  so  far  as  to 
use  vaginal  injections  of  some  fluid  for  several  days  after  confine- 
ment. In  some  places  the  room  in  which  there  had  lain  a  puerperal 
woman  was  regarded  for  months  as  a  place  of  uncleanness,  and  no 
other  woman  would  dare  be  confined  in  the  same  chamber  until  it 
had  been  washed  and  then  smoked  with  the  smoke  from  the  burning 
of  a  certain  kind  of  wood  in  which  there  was  to  them  a  mysterious 
healing.  Was  this  not  far  in  advance  of  our  best  regulated  mater- 
nities in  many  respects  ?  Do  we  do  so  much  to  regulate  and  prevent 
the  spread  of  this  dreadful  trouble  which  to  them  was  a  matter  of 
mystery  and  to  us  a  matter  of  theory  and  science?  But  the  time 
had  again  come  for  a  change — the  general  public  were  growing  too 
wise,  so  "the  here  and  there  feeble  knowledge  was  ruthlessly  torn 
from  the  general  public  by  the  power  of  the  Romish  Church  and 
confined  within  their  convent  walls  as  a  scepter  with  which  to  slay 
the  masses  which  were  kept  in  ignorance.  The  teachings  of  their 
able  men  were  lost  or  laid  aside  and  replaced  by  ridiculous  theories 
and  methods  which  originated  in  fanaticism  and  greed  upon  the 
ignorance  of  the  people."  The  child-bearing  woman  now  is  denied 
the  poor  but  helpful  knowledge  of  the  primitive  epoch  and  the  aid 
of  the  male  practitioner  which  again  gave  a  back-set  to  obstetric 
practice.  The  evils  of  the  previous  ages  were  kept  in  vogue  aggra- 
vated by  the  grossest  of  ignorance  and  barbarous  brutality.  But 
this  state  of  affairs  did  not  last  long.  The  general  mind  was  set 
on  fire  as  by  inspiration,  and  there  came  a  light  gleaming  forth 
pregnant  with  renewed  energies  and  new  ideas,  and  strengthened  by 
more  vigorous  determination.  The  confines  of  the  convent  were 
torn  asunder,  and  from  that  day  scarcely  a  shadow  has  darkened  the 
pathway  of  the  progress  of  obstetrics.  Step  by  step  it  has  advanced, 
until  to-day  it  seems  that  the  topmost  round  has  been  reached  and 
that  there  is  not  much  more  to  do.  And  the  man  of  to-day  who 
does  not  practice  obstetrics  successfully  must  abuse  his  indolence, 
and  not  the  science,  as  it  is  offered  him. 

It  would  be  very  interesting  to  note   the  successive  periods  of 
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development  in  obstetric  science  in  every  particular,  but  for  want  of 
time  and  space  I  will  leave  all  this  alone  and  content  myself  with  a 
further  study  of  the  subject  more  directly,  viz  :  "  Aseptic  and 
Antiseptic  Midwifery."  In  this  particular  alone  the  Nineteenth 
Century  has  done  more  for  the  vorld  than  any  century  preceding 
it.  Many  advances  have  been  made  during  this  century — science 
and  art  haue  been  worked  seemingly  to  their  highest  pitch.  But 
from  this  fact  alone  the  noble  women  of  the  world  shou'd  bow  the 
knee  of  humble  submission  and  render  unto  the  old  century  ever- 
lasting praises  as  she  is  about  to  take  her  departure,  for  tru'iy  can  it 
be  said:  "She  hath  brought  a  balm  with  which  to  heal  their 
infirmities."  And  if  they  have  cause  to  say  this  of  this  century, 
what  should  they  say  of  the  great  Semmelweis,  who,  in  the  year 
1847,  was  the  first  to  catch  again  the  previously  mistaken  idea  of 
the  infectious  nature  of  puerperal  fever,  differing  from  the  former, 
however,  in  that  to  him  it  was  a  matter  of  scientific  certainty,  and 
could  be  prevented  by  scientific  precautions,  and  from  which  discovery 
has  come  our  present  means  of  prevention.  Can  it  be  said  that  he  was 
a  benefactor  of  not  only  the  female,  but  also  the  entire  human  family? 
Yea,  and  more  than  a  benefactor,  for  by  his  discoveries  (imperfect 
though  they  were)  of  puerperal  fever  thousands  of  lives  have  been 
saved  and  much  suffering  mitigated  in  all  parts  of  the  civilized  world. 
In  order  to  appreciate  more  fully  what  this  great  man  did  for  his  day, 
let'us  notice  some  of  the  reports  of  some  of  the  leading  hospitals  and 
maternities  just  prior  and  just  after  his  discoveries  were  put  before 
the  public.  In  the  great  Vienna  Maternity  during  the  severe  epidemic 
just  before  his'disco\ery  the  mortality  was  10  per  cent.,  and  just  after 
his  plans  were  put  into  practice  the  mortality  rapidly  fell  to  1  per 
cent.,  and  yet  his  ideas  were  very  imperfect,  nevertheless  they  were 
based  upon  facts^as  s(t  forth  in  the  statistical  reports,  and  they  fur- 
nished a  stimulant  sufficient  to  call  forth  the  labors  of  others  who 
rushed  at  once  to  his  aid.  In  the  year  1843  Dr.  Oliver  Wendell 
Holmes  contributed  an  article  to  the  Boston  Society  for  Medical 
Improvement  entitled  "The  Contagiousness  of  Puerperal  Fever,"  and 
in  1855  another  on  "Puerperal  Fever  as  a  Private  Pestilence,"  and  as  a 
result  of  his  investigations  the  present  idea  of  puerperal  septicseraia 
was  outlined,  and  has  continued  to  develope,  until  to  day  the  once 
fatal  malady^is  looked  upon  as  no  more  fatal  than  many  other  troubles 
about  which  we  give  ourselves  very  little  concern.     Holmes  gave  most 
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valuable  aid  in  this  matter,  really  giving  birth  to  the  correct  theory 
about  the  year  1850,  and  living  to  see  it  reach  the  zenith  of  its  glory. 

The  aseptic. period,  while  really  it  was  not  developed  until  about 
the   year    1S76,    by    Bischoff,    in    Switzerland,   yet   dates    its   foun- 
dation    back    to    the    intuitive    epoch,    when,    practiced    solely    by 
intuition,  some  very  sensible  asepsis  has  occcurred.     The  knowledge, 
however,  was  lost    until  about   the    middle   of  the  present  century, 
when    it    was  again  caught  up  by  Semmelweis   and   Holme..      But, 
as    intimated,    Bischoff,  in    Switzerland,    seems    to    have    been    the 
first'man  who  put  before  the  world  the  scientific  means  of  preventing 
puerperal  septicaemia.     So,  really,  asepsis  takes  the  lead  of  antisepsis, 
both  in  point  of  discovery  and  in  applicability  and  utility.     Now,  let 
us  notice  what  is  meant  by  the  term  asepsis.     We  find  the  word  is 
of  Greek   origin,  coming   from   the   words  a,  not,  and  (tjj-w,  to  rot; 
literally  meaning  not  to  rot,  preventing  decomposition  or  keeping  of 
septic  infection.     Is  this  not  the  key  note  in  the  practice  of  medicine? 
Can  we  want  anything  better?     In  this  age  of  scientific  medicine  is  it 
not  our  aim  and  purpose  to  prevent  as  well  as  to  cure  ?     And  especially 
is  it  not  our  duty  to  prevent,  if  possible,  a  trouble  the  fatal  nature  of 
of  which   we  so  much   dread  as  that  of  puerperal  septicaemia  and 
puerperal  fever  ?     Now,  then,  we  have  a  second  term  denoting  a  second 
kind  of  practice,  viz:  that  of  antisepsis,  which  comes  from  the  Greek 
words  a'^~t,  against,  and  o-tjttw,  to  rot;  literally  meaning  against  rot- 
ting, i.  e.,  supposing  the  trouble  to  have  begun,  then  comes  antisepsis 
and  treats  it  as  such — quite  a  difference  here  in  these  two  similar  terms! 
The  antiseptic  treatment  as  a  specific  ouly  dates  its  origin  back  to 
about  1870.     The  ancients  knew  nothing  by  intuition  or  otherwise 
about  the  specific  treatment  of  these  troubles,  and  until  Holmes'  day 
no  advance  in  this  line  had  been  made.     The  intra-uterine  injections, 
as  practiced  by  Hippocrates,  have  been  supposed  to  have  been  directed 
to  this  end,  but  without  a  doubt  his  mind  was  running  in  the  line  of 
asepsis,  or  the  prevention  of  these  troubles,  and  not  for  their  cure,  for 
he  used   them  almost  in  every  case.     So,  then,  about  1870  this  dis- 
covery of  the  power  of  certain  drugs  in  cutting  short  these  special 
classes  of  complaints  was  made,  and  was  the  practice  in  vogue  until 
about  1876,  when  that  of  asepsis  was  inaugurated,  which,  to  a  great 
extent,  has  taken  the  place  of  the  former.     Now,   then,  there  is  a 
question  of  great  importance  to  those  who  wish  to  keep  abreast  with 
the  improvements  in  their  profession,  and  that  is,    Will  these  theories 
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hold  good,  and  will  the  remedies  that  are  recommended  do  what  for 
for  them  is  claimed  ?  I  think  there  is  no  fact  more  fully  demonstrated 
in  medicine  than  this — that  they  fail  in  same  instances  I.  do  not  doubt, 
but  at  the  same  time  we  may  feel  as  sure  of  success  in  practicing 
in  accordance  with  this  theory  as  in  any  other,  if,  indeed,  we  may 
not  feel  more  so.  I  make  this  assertion,  based  not  only  on  ray  own 
limited  experience,  but  also  on  the  experience  of  some  of  the  wisest 
men  we  have.  In  Paris,  we  note  from  their  statistical  report  that 
from  1876  to  1&80,  under  antiseptic  treatment,  the  mortality  was 
from  7  to  10  per  cent.,  while  from  1880  to  1887,  under  aseptic  prac- 
tice, the  mortality  was  far  below  2  per  cent.  In  Germany  they  have 
almost  banished  it  from  their  midst.  From  a  translation  from  a 
Dutch  medical  journal  1  get  the  following  :  "In  one  of  our  largest 
maternities  in  1,031  cases  of  confinement  under  antisepsic  practice 
there  occurred  58  cases  of  puerperal  fever  and  two  deaths.  While 
in  1,400  confinements  under  strict  aseptic  precautions  there  occurred 
not  a  single  death — the  first  period  being  from  1884  to  1885  and 
the  second  from  1886  to  1887.  Are  these  facts  not  encouraging  to 
us?  Do  they  not  strengthen  us  in  our  faith  in  the  theory  ?  In  our 
own  country,  however,  the  facts  are  not  so  encouraging,  simply 
because  the  rules  are  not  so  strictly  adhered  to.  But  they  are  suffi- 
cient to  verify  the  fact  that  the  theory  is  coirect.  The  antiseptic 
plan,  of  course,  holds  good  only  in  case  the  aseptic  has  failed,  and 
we  are  in  the  midst  of  trouble,  when  it  comes  with  all  of  its  force 
and  does  its  part  well. 

Prevention  is  the  cry  with  every  true  practitioner  of  medicine  and 
obstetrics,  and  I  am  quite  sure  there  is  no  class  of  cases  in  which  the 
truthfulness  of  the  old  adage,  "An  ounce  of  prevention  is  worth  a 
pound  of  cure,"  is  mor^  fully  realized. 

Now,  then,  the  most  practical  question  is.  What  shall  be  used  to 
carry  out  these  rules  and  answer  these  purposes?  1st.  I  will  men- 
tion as  the  best  asepsis  cleanliness.  "Cleanliness  is  next  to  Godli- 
ness," and  surely  is  this  true  with  regard  to  obstetric  practice.  "If 
we  would  succeed  we  must  be  clean  ";  and  not  only  is  this  true  in 
obstetrics,  but  in  all  cases  where  there  is  danger  of  aseptic  infection. 
The  hands  must  be  clean  and  the  nails  attended  to.  The  bed  should 
be  prepared  so  as  to  protect  all  parts  that  would  be  troublesome  to 
remove.  After  the  labor  is  over  all  soiled  garments  must  be  removed 
so  soon  as  the  patient  has  time  to  sufficiently  regain  her  strength,  if, 
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indeed,  she  actually  needs  time.  In  all  cases  where  it  is  possible 
remove  soiled  garments  at  once.  When  that  is  done  there  is  one 
great  source  of  aseptic  infection  gone.  But  we  should  not  be  con- 
tent with  these  precautions,  but  we  should  resort  to  still  other  means. 
There  is  quite  a  difference  of  opinion  as  to  the  remedy  of  most 
value  here.  I  think,  however,  the  weight  of  evidence  is  in  favor  of 
mercuric  chloride  or  corrosive  sublimate.  This  drug  was  introduced 
to  the  profession  for  this  purpose  by  Tarnier  in  the  year  1811,  and 
the  strength  used  was  1-2000,  the  strength  generally  used  to-day. 
The  physician  should  always  keep  in  his  case  a  preparation  of  this 
drug  of  this  strength,  so  that  when  he  is  called  he  is  ready.  A 
convenient  way  to  carry  it  is  to  make  a  solution  after  the  following 
manner:  Bichloride  3  j,  hydrochloric  acid  dil.  3  ij,  alcohol  3  xiv. 
Sig.  A  teaspoonful  to  the  pint  of  water  makes  a  soluiion  of  1-2000. 
I'he  reason  why  the  acid  should  be  combined  is  to  assist  the  action 
of  the  bichloride,  which  acts  better  in  an  acid  solution  [and  prevents 
the  formation  of  albumate  of  mercury].  When  I  am  called  now  to 
a  case  of  labor  I  take  this  preparation  with  me,  and  upon  arriving 
I  make  my  solution  1-2000,  wash  my  hands  in  it  good,  go  to  the  bed, 
make  my  examination  and  arrive  at  my  conclusions.  If  the  labor 
has  really  begun,  I  take  my  syringe,  convert  my  solution  into  a 
1-4000  by  adding  an  additional  pint  of  water  and  inject  gently  up 
vagina  until  all  parts  are  reached  that  can  be.  I  then  prepare 
a  second  solution  like  the  first  and  keep  on  hand  in  which  to  wash 
my  hands  every  time  before  making  my  examinations.  When  the 
child  is  born  I  wash  my  bands  as  before,  wash  my  thread  and 
scissors  and  tie  and  cut  the  cord.  I  then  withdraw  the  placenta 
with  same  precautions  as  before.  Dressing  the  navel  is  the  next 
thing;  to  do  this  I  get  a  small  piece  of  ordinary  gauze,  wash  it  in 
the  1-2000  solution,  dry  it  and  fold  it  nicely  over  the  navel,  using 
no  cord  or  anything  except  the  gauze,  put  on  the  band  and  let  it 
alone,  and  it  is  wonderful  how  nicely  it  will  slough  off,  and  that 
without  odor  or  suppuration.  I  then  prepare  an  antiseptic  pad  for 
the  mother  on  which  to  catch  the  lochia,  in  the  same  manner.  There 
are  several  methods  of  making  these  pads,  but  this  is  simple  and 
answers  every  purpose.  The  bed  must  be  stripped  every  day  and 
intra-vaginal  injections  kept  up  twice  a  day  for  a  week  or  more. 
For  this  purpose  I  usually  use  a  2^  per  cent,  solution  of  carbolic 
acid,  made  by  using  crys.  carbolic  acid,  3  ij,  and  water  1  pint.     I 
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direct  about  half  gallon  hot  water  to  be  injected,  after  which  the 
acid  solution  is  to  be  used. 

My  experience  in  these  cases  :  I  can  truthfully  say  I  am  highly 
delighted  with  them  in  every  case.  The  wonderful  manner  in  which 
the  navel  heals  under  the  precautions  suggested  is  sufficient  to  pay 
for  the  whole  trouble.  Since  I  have  been  using  these  precautions 
I  have  had  five  cases  of  instrumental  delivery  and  one  embryotomy 
and  never  a  particle  of  after  trouble.  No  trouble  ever  occurs  with 
the  breast  iu  these  cases  with  aseptic  precautions,  which  is  accounted 
for  as  we  account  for  the  prevention  of  other  septic  troubles, 
for  that  of  inflammation  of  the  breast  is  only  a  part  of  septic 
absorption. 

Now,  then,  I  have  avoided  a  description  of  puerperal  fever  or  any 
of  the  septic  troubles  in  the  puerperal  woman,  for  I  take  it  for 
granted  that  all  are  awake  to  the  teachings  on  all  of  them,  and  I 
have  tried  to  confine  myself,  as  best  I  could,  to  a  brief  history  of 
the  discovery  and  practice  of  asepsis  and  antisepsis,  and  if  by  this 
study  I  shall  cause  any  of  ray  young  fellow  practitioners  to  awake 
to  a  knowledge  of  these  scientific  facts,  I  shall  feel  well  paid  for 
my  work.  I  have  avoided,  also,  any  reference  to  internal  medication, 
because  of  want  of  time  and  space, 
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(Read  before  the  ]\Iedical  Society  of  the  State   of   North  Carolina, 
Elizabeth  City,  April  16,  1889.) 


An  article  in  the  April  number  of  the  North  American  Review, 
by  W.  S.  Searle,  M.D.,  on  "The  Idiosyncrasies  of  Alcohol,"  has 
determined  me  to  present  to  tliis  Society  some  thouglits  on  the 
kindred  subject  of  inebriety  which  I  have  jotted  down  now  and 
then  at  different  times,  and  which,  in  a  more  extended  way,  I  pre- 
sented to  the  Medical  Association  of  Cumberland.  Not  that  there 
is  anything  very  new  to  be  offered,  but  because  it  is  a  subject  which 
has  been,  without  cause,  relegated  to  those  who  have  the  least 
opportunity  to  observe,  and  no  ability  to  deal  with  the  question  in  a 
manner  which  will  lead  to  a  practical  solution.  Unfortunately,  too, 
this  subject  has  been  so  allied  to  fanaticism,  and  men  of  every  town 
have  so  often  heard  attributed  to  the  use  of  alcohol  every  evil  under 
the  sun,  that  the  subject  has  been  rather  shunned.  But  let  us  for 
awhile  strip  it  of  all  these  whims  and  caprices  and  view  it  from  the 
true  standpoint,  and  see  if  there  is  no  practical  way  of  dealing  with 
it  and  whether  a  good  end  may  not  be  reached,  dictated  by  common- 
sense  and  in  accord  with  that  spirit  of  our  profession  which  always 
Las  for  its  aim  the  amelioration  of  liuman  suffering. 

While  scientific  thought  has  led  the  profession  years  ago  to  the 
conclusion  that  the  inordinate,  uncontrolable  desire  for  stimulants 
(alcoholic)  is  a  disease,  as  truly  and  as  surely  as  any  other  departure 
from  the  normal  healthy  condition  of  the  system.  Still  the  popular 
belief  that  this  desire  is  entirely  under  the  control  of  the  individual, 
has  in  a  great  measure  become  the  acquiesced  in  opinion  of  medical 
men  generally.  I  say  acquiesced  in  opinion,  because  it  is  a  mere 
_acquiescence,  and  arises  more  from  the  practical  fact  that  these  cases 
are  being  dealt  with  by  the  law  as  criminals,  and  do  not,  by  general 
usage,  come  under  our  care  as  patients  or  sufferers.  To  return,  then, 
to  the  article  referred  to  by  Dr.  Searle,  we  find  that  in  reciting  the 
eauses  of  this  disease  as  formulated  by  Dr.  Mason,  to  wit :  (1)  it 
may  be  produced  by  the  habit  of  intoxication  in  a  man  otherwise 
healthy  and  of  some  heredity  ;  (2)  caused  by  sunstroke,  by  cerebral 
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concussion  or  cerebral  disease  ;  (3)  by  heredity,  he  says  :  '*  With 
the  exception  of  the  first  point  Dr.  Mason  is  supported  by  a  long 
array  of  Englisn  and  continental  authorities  of  great  learning  and 
experience."  This  tirst  point,  he  claims,  is  an  open  one  and  ought 
not  to  be  accepted  without  tlie  most  clear  and  decisive  evidence  of 
its  accuracy,  which  does  not  now  exist,  and  probably  never  can  be 
furnished;  and  further,  that  if  this  opinion  is  accepted, jnany  a 
criminal  now  in  prison  and  many  another  whose  crime  has  been 
expiated  on  the  gallows,  properly  is,  or  was,  rather  a  subject  for  an 
asylum  for  the  insane,  and  that  therefore  society  cannot  afford  to 
believe  that  habitual  drinking  furnishes  an  excuse  for  crime  or  any 
favorable  modification  of  responsibility. 

Surely,  while  there  may  be  no  evidence  collected  into  statistical 
shape  that  men  with  no  hereditary  predisposition  and  with  no  other 
cause  but  that  which  comes  from  the  habitual  use  of  stimulants 
have  b<^come  dipsomaniacs,  still  that  such  evidence  exists  many  of 
us  who  have  been  close  observers  for  years  can  fully  attest.  What 
better  proof  can  we  have  of  this  fact  than  that  which  comes  to  us 
in  this  way,  from  men  who  in  our  smaller  towns  come  in  close  con- 
tact with  their  fellow-men  aiid  have  the  opportunity  of  observing 
these  cases  from  the  beginning  to  the  end — an  opportunity  which 
does  not  come  to  the  city  practitioner  from  the  fact  that  individual 
cases  are  of  necessity  lost  in  the  crowds  that  come  and  go  year  by 
year.  It  matters  not  to  what  conclusion  this  may  lead;  we  are  seek- 
ing for  truth;  what  if,  in  the  past,  the  law  has  punished  as  criminal 
those  who  should  have  been  sent  to  asylums,  this  is  no  new  reason 
why  we  should  blindly  adhere  to  a  wrong,  but  rather  that  we  should 
try  in  the  future  to  decide  on  the  merits  of  each  case  and  not  con- 
demn the  guiltless.  And  just  here,  too,  when  we  say  that  drunk- 
enness is  a  crime,  we  must  not  confound  the  drunkenness  with  that 
which  drunkenness  leads  to— the  disease  of  dipsomania.  Though 
the  line  of  demarcation  is  difficult  to  define,  still  there  remains  no 
reason  why  those  on  either  side  of  the  line  should  not  be  placed 
under  such  care  as  to  prevent  the  occurrence  of  inebriety  in  the  one, 
and  relieve  or  cure  the  disease  in  the  other.  That  it  is  a  disease, 
and  that  its  continued  use  produces  structural  changes  in  the  brain, 
autopsies  made  with  the  greatest  care  reveal.  All  cases  of  death  in 
inebriates  uniformly  show  altered  structure  of  the  brain  and  its 
meninges,  inflammation,  adhesions  and  thickening  of  the  membranes, 
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softening  at  various  points,  thus  proving  that  the  utter  lack  of 
responsibility  ^n  the  part  of  those  whose  brain  structure  has  been 
so  altered. 

It  is  well  known,  says  Hammond,  that  alcohol  has  the  effect  of 
weakening  the  will  to  such  a  degree  as  to  render  the  subject  abso- 
lutely incapable  of  taking  the  initiative  in  any  important  under- 
taking or  of  resisting  influences  brought  to  bear  on  him,  and  which 
he  knows  he  ought  to  resist,  and  more,  it  produces  softening  of  the 
brain  with  slowly  progressive  loss  of  mental  and  physical  power,  or 
it  may  be  that  only  some  minute  point  is  disturbed  and  only  a  result 
as  of  loss  of  hearing,  speech,  sight,  or  of  some  simple  faculty. 

Dr.  Crothers  places  the  cases  of  inebriety  as  high  as  60  per  cent, 
from  heredity.  Thirty  per  cent,  of  these  will  have  moderate  or 
excessive  drinking  parents,  20  per  cent,  will  have  insane,  epileptic, 
idioiic  or  eccentric  ancestors. 

Magnan,  in  his  work  on  alcoholism,  says  these  alcoholics  with 
hereditary  predisposition  are  less  amenable  to  treatment,  physical 
and  moral,  than  others.  Among  other  causes  of  this  disease,  blows 
on  the  head,  shocks  of  various  kinds,  fear,  sorrow,  and  the  like,  are 
enumerated  by  the  highest  authority,  but  it  may  be  they  are  only 
causes  which  develope  the  hereditary  tendency.  If,  then,  it  is  a 
disease,  it  should  not  only  be  recognized,  but  treated,  as  such. 

In  cases  of  insanity  we  must  have  perfect  control  of  the 
patient,  because  the  intellectual  impairment  renders  him  unable 
to  control  his  own  acts  for  his  own  good;  we  therefore  place  him  in 
an  asylum,  where  he  can  neither  injure  himself  nor  others.  Free 
from  all  exciting  causes,  with  nothing  to  recall  to  his  mind  his 
former  surroundings,  and  with  everything  excluded  which  tends  to 
excite,  he  is  subjected  to  the  use  of  such  remedies  as  the  skilled 
superintendent  may  deem  needful,  and  altogether  placed  in  such  an 
atmosphere  as  may  be  most  conducive  to  a  perfect  restoration.  Now, 
this  is  precisely  what  should  be  done  with  those  who  are  approaching 
the  border-land  of  this  disease  or  in  whom  it  has  already  been 
developed.  If  every  man  found  under  the  influence  of  alcohol  came 
thereby  under  the  eye  of  the  law  and  received  this  treatment,  this 
suspension  of  all  rights,  and  were  placed  under  restraint,  he  would 
have  rest,  and  when  the  immediate  effects  of  the  stimulant  passed 
off  there  would  he  an  interval  for  thought  and  renewed  effort  for 
reform. 
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"Insanity  is  defined  as  a  manifestation  of  disease  of  the  brain, 
cbaraclerized  by  partial  derangement  of  one  or  more  faculties  of  the 
mind,  in  which,  while  consciousness  is  not  abolished,  mental  freedom 
is  weakened,  perverted  or  destroyed."  How  wonderfully  fitting  a 
description  of  the  inebriate! 

Inebriety  is  not  only  a  disease,  but  it  is  the  fruitful  source  of 
other  diseases.  It  opens  wide  the  portal  to  phthisis,  disease  of  the 
liver,  stomach,  intestines,  and  to  every  nervous  affection  nearly  that 
flesh  is  heir  to.  It  has  also  its  periodicity,  which  is  very  remarkable, 
and  one  of  the  strong  proofs  of  the  position  here  taken 

In  the  present  day  when  the  mental  faculties  are  called  into  such 
incessant  action,  and  when  the  hurry  and  excitement  attendant  upon 
the  haste  for  place  and  reputation  is  taxing  every  faculty  of  mind 
and  body,  we  would  naturally  look  for  an  increase  in  the  victims  of 
this  disease,  and  such  we  find  to  be  true.  The  estimate  made,  it  is 
true,  from  very  imperfect  data,  rates  the  number  of  inebriates  in  the 
United  States  as  high  as  500,000,  and  still  increasing,  and  to  increase, 
unless  the  popular  idea  in  regard  to  drunkenness  undergoes  a 
thorough  change  and  laws  are  enacted  which  will  place  the  drunkard 
and  the  inebriate  under  its  beneficent  protection.  To  this  end,  no 
other  body  of  men  can  lend  such  potent  aid  as  the  members  of  our 
profession,  but  we  have,  I  fear,  instead  of  being  leaders,  been  led  in 
this  matter.  From  our  very  childhood  the  popular  idea  of  drunk- 
enness has  seized  fast  hold  upon  us,  and  forgetting,  even  in  our  later 
years,  when  reason  alone  should  guide  us,  that  behind  this  trouble 
many  and  many  a  time  there  is  a  propelling,  irresistible  force,  we 
place  all  drunkards  under  the  same  class,  and  act  as  if  we  believed 
that  the  ability  to  cease  from  drinking  was  within  the  power  of  all 
The  profession  seems  to  have  lost  sight  of  the  fact  that  inebriety, 
the  irresistible,  consuming  desire  for  alcohol,  is  a  disease,  and  that, 
as  any  other  disease,  it  should  receive  the  careful  attention  of 
medical  skill,  and  that,  under  certain  favorable  circumstancee,  it  may 
be  brought  to  a  successful  cure.  I  say  lost  sight  of  the  fact,  because 
we  all  know  very  well  that  it  is  a  fact,  but  just  as  many  another  fact 
is  lost  sight  of  in  the  overwhelming  erroneous  conviction  of  public 
opinion,  so  this  one  has  apparently  sunk  into  oblivion  so  far  as 
systematic,  useful,  practical  recognition  is  concerned.  Do  I  not 
state  a  simple  truth  when  I  say  it  is  a  rare  occurrence  for  one  of  the 
profession  to  have  placed  under  his  care*  for  prolonged,  systematic 
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treatment,  a  case  of  confii  rued  inebriety.  It  follows,  as  a  matter  of 
course,  that  so  long  as  the  opinion  exists  that  each  return  to  the 
excessive  use  of  alcohol  is  a  voluntary  matter  and  is  under  the  indi- 
vidual control,  these  patients  and  their  friends  will  see  no  necessity 
for  medical  treatment.  And  even  when  the  right  view  of  the  matter 
is  taken,  existing  laws  do  not  allow  the  necessary  restraints,  without 
which  all  other  treatment  must  prove  futile. 

Now,  if  in  every  county  we  could  by  law  establish  houses  of 
refuge  or  of  industry,  where  every  person  who  used  alcohol  to 
excess  could  be  con6ned  and  be  subject  to  proper  treatment  and 
care,  and  be  at  the  same  time  so  controlled  that  they  would  be 
entirely  free  from  the  temptation  to  use  alcohol.  If  the&e  homes 
for  the  inebriate  were  so  arranged  that  every  inmate  would  be  com- 
pelled to  do  some  useful  work  so  soon  as  he  recovered  from  the 
immediate  effects  of  the  stimulant,  and  the  amount  earned  be  given 
to  their  families,  or,  if  there  were  none  dependent  on  them,  to  the 
county,  what  a  vast  amount  of  the  crime  would  be  avoided,  and  how 
would  the  hearts  of  many  wives  and  children  rejoice  in  that  they 
could  look  forward  with  hope  to  the  complete  restoration  of  husbands 
and  fathers  to  useful  lives  ! 

Statistics  show  that  no  good  results  to  the  confirmed  inebriate 
from  confinements  of  less  than  one  year;  this  time  is  necessary  to 
eliminate  from  the  system  the  effects  of  alcohol  and  also  to  give 
training  and  strength  to  the  will  power.  "Not  only  must  the 
alcohol  be  thrown  out  of  the  system,  but  it  must  also  be  kept  out 
until  the  perverted  body  comes  back  to  its  natural  vigor," 

Any  one  who  has  read  the  proceedings  of  the  International  Con- 
gress on  Inebriety,  held  in  London,  July  5th  and  6th,  1887,  will  see 
how  thorough  was  the  agreement  upon  this  point  of  perfect  control 
and  forced  abstinence,  "  The  removal  of  the  exciting  cause,  the 
reparation  of  the  physical  injury  done  and  the  remedying  of  the 
pre-inebriate  morbid  condition  and  strengthening  the  moral  powers.'' 
"Over  the  whole  world  the  terrible  effects  of  this  disease  are  so 
keenly  felt  that  men  are  searching  for  some  solution  to  the  question. 
How  shall  we  save  these  men  going  down  to  death  from  the  effects 
of  alcohol  ?  What  shall  we  do  to  stop  this  demon  of  madness 
which  is  desolating  so  many  homes,  blighting  so  many  livts,  filling 
so  many  prisons  and  destroying  so  many  immortal  souls? 
So  earnest  are  these  people  in  their  desire  to  do  something,  some- 
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thing  to  place  out  of  the  way  of  these  uow  but  youths  this  temptation, 
and  to  rescue  loved  brothers,  fathers  and  sons  from  that  which  means 
destruction  of  all  earthly  comfort,  that,  like  a  mighty  wave,  this 
thought  is  sweeping  before  it  and  threatens  to  overwhelm  all  other 
questions  of  political  importance.  Did  these  people  know  that  this 
uncontrollable  desire  for  stimulants  is  a  disease  and  that  it  is  heredi- 
tary, that  the  simple  fact  that  a  man  who  drinks  to  excess  habitually 
may  in  the  end  have  offspring  who  will  be  born  with  this  drink  impulse 
in  them,  and  that  this  hereditary  inclination  may  be  quickened  by  the 
first  taste  of  spirituous  liquors.  Did  they  know  that  epilepsy,  diseased 
liver,  faulty  mental  development,  in  some  cases  leading  to  idiocy,  was 
the  result  of  the  inordinate  use  of  alcohol  passed  down  from  one  gene- 
ration to  another.  Did  they  know  that  the  suicidal  tendency  is  more 
readily  awakened,  and  that  the  brain,  under  life-stre«s,  is  so  much  more 
readily  excited  or  depressed  that  insanity,  like  the  black  darkness  of 
night,  full  of  horrors,  comes  morj  swiftly  to  those  who  descend  from 
parents  that  have  been  inebriates,  how  would  they  appeal  to  us  to  find 
Sonne  way  by  which  the  world  might  be  saved  from  the  disease  and 
destruction  which  follow  in  the  train  of  this  Jugernautic  car  which  is 
crushing  under  its  iron  wheels  the  hopes  and  joys  and  bright  anticipa- 
tions of  so  many  thousands  of  homes  ! 

Truly  we  can  repeat  the  words  of  Dr.  Gadding,  Superintendent  of 
the  United  States  Hospital  for  the  Insane:  "It  is  time  that,  as  medical 
men,  we  had  some  answer  to  make  to  this  question.  What  shall  be 
done  with  them  ?  As  scientists,  curious  of  the  bacillus,  we  forget  the 
worm  of  the  still ;  as  savants,  we  show  a  pardonable  enthusiasm  over 
the  shade  of  a  jug,  on  which  we  may  with  laborious  pains  decipher 
the  symbol  of  Anembis  or  Osiris,  but  manifest  an  inexcusable  indiffer- 
ence to  that  human  treasure  which  we  have  in  these  frailer  than 
human  vessels  on  whose  shattered  fragments  we  might  still  trace  the 
lines  of  the  image  once  stamped  there.  It  is  time  that  the  scientist 
and  scholar  spoke,  that  he  turned  from  the  contemplation  of  cliff 
dwellings  and  bone  caves  and  drew  out  from  dens  of  infamy  and 
caverns  of  despair,  where  he  has  been  hiding,  this  tragdolyte  of  our 
time.  When  the  medical  men  of  the  country  move  in  earnest  in  this, 
we  shall  have  public  sentiment,  and  out  of  that  sentiment  will  come 
law." 

Should  not  the  regular  gradation  by  which  these  cases  pass  down 
to  the  same  sad  end  cause  us  to  stop  and  consider  if  there  is  not  some 
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way  to  lead  them  out  into  a  brighter  life?  They  are  as  helpless  as 
the  man  who  has  been  led  into  one  of  those  deep  canons  of  the  far 
West,  who,  losing  the  path  of  entrance,  wanders  helplessly  along 
the  stream,  looking  up  every  now  and  then  and  seeing  the  beautiful 
sky  above,  with  no  hope  of  ever  scaling  the  walls  that  hem  him  in, 
till,  weaiy  and  worn,  he  lays  down  to  die  away  from  home  and 
loving  friends. 

We  have  it  in  our  power  as  a  profession  to  do  much  in  this  matter. 
It  is  our  boast,  aye,  a  just  cause  for  pride,  that  we  can  do  so  much 
for  the  good  of  our  fellow-men,  and  that  we  can  do  it  unselfishly. 
We  have  these  talents  given  us — these  blessings  whereby  we  can 
bless — the  neglect  to  use  them  and  garner  up  treasures  of  pure  and 
lofty  action,  instead  of  allowing  ourselves  to  be  led  by  popular 
prejudice,  instead  of  stepping  to  the  front  like  good  generals  mar- 
shalling the  hosts  ready  to  be  led  to  the  work  in  so  good  a  cause, 
will  surely  add  nothing  to  the  glory  of  our  career. 

And  just  here  I  desire  to  call  attention  to  the  danger  of  using 
alcohol  in  any  form  with  young  children,  especially  when  this  heredi- 
tary taint  may  be  supposed  to  exist,  because  statistics  show  that  in 
many  cases  this  tendency  is  quickly  lighted  up  in  the  young.  In  no 
case,  then,  in  young  persons,  should  alcoholics  be  allowed  in  disease 
until  the  physician  has  thoroughly  investigated  the  probabilities  of 
hereditary  predisposition. 

There  is  an  increasing  disposition  in  this  country,  especially  on 
the  part  of  nurses,  to  use  some  form  of  spirits  with  very  young 
children  to  produce  a  quiet  rest,  or  relieve  what  they  term  colic, 
which,  if  it  exists,  is  most  likely  the  result  of  the  abominable  use  of 
the  old  woman's  remedies — catnip  tea,  ginger  tea,  fennel-seed  tea, 
et  id  omne  genus,  so  totally  unfit  for  an  infant's  delicate  stomach. 
Nowhere  is  this  tendency  to  use  alcohol  with  infants  more  prevalent 
than  among  the  laboring  classes,  and  as  a  consequence  nowhere  do 
we  find  more  unhealthy  and  diseased  children. 

It  is  natural  for  the  poor  weary  mother,  who  has  never  been  better 
taught,  to  use  a  remedy  which  she  knows  will  quiet  the  little  fretful, 
hungry  child  so  quickly,  and  give  her  time  to  rest  her  own  weary 
body,  but  if  she  suspected  the  danger  that  lurked  in  the  dose  her 
maternal  love  would  soon  cause  her  to  look  for  some  other  less 
hurtful  remedy. 

From  whatever  standpoint  we  view  this  subject  the  conclusion  is 
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forced  upon  us  that  there  is  a  great  work  for  some  man  or  set  of 
men  to  do.  We  live  in  an  age  when  the  amelioration  of  the  great 
and  pervading  ills  of  society  is  uppermost  in  the  minds  of  all  right- 
thinking  men.  As  has  been  well  said,  we  take  under  our  care  and 
medical  treatment  the  man  who  is  insane  by  inheritance  or  other- 
wise, however  violent  he  may  be,  however  dangerous  to  the  commu- 
nity, and  placing  him  under  the  most  favorable  conditions  for  treat- 
ment, we  extend  to  him  the  chance  of  recovery,  through  kind 
treatment,  skillful  medical  supervision  and  freedom  from  all  hurtful 
influence.  We  take  the  homicide  and  protect  society  from  his 
dangerous  tendencies,  and,  under  proper  restraint,  allow  him  the 
opportunity  of  reform.  We  gather  together  the  deaf,  the  dumb  and 
tlie  blind,  and  by  kind  and  tender  teaching  reach  the  intellect 
through  other  channels  than  those  of  hearing  and  sight,  find  make 
lum  a  valuable  citizen,  capable  of  contending  with  his  fellow-man 
in  all  the  pursuits  of  life,  but  the  poor  man  who  inherits  this  curse 
of  drunkenness  we  treat  as  a  criminal  and  punish,  as  if  he  alone  was 
in  fault,  and  as  if  his  will  power  was  as  strong  as  the  strongest. 

"  We  pass  laws  upon  laws  to  control  the  traffic  in  liquors,  laws 
prohibitory  and  high  license,  laws  for  the  punishment  of  those  who 
sell  and  those  who  buy,  laws  under  whose  sanction  the  drunkard  is 
thrown  into  dirty  guard-houses  to  wallow  in  filth  and  exposed  to 
disease  and  inhuman  treatment,  laws  under  which  officers  may  bru- 
tally club  and  injure  for  life  the  miserable  wretch  who  may  fall 
under  his  power,"  but  nothing  has  been  attempted  by  the  State 
whereby  good,  wholesome  protective  care  may  be  extended  to  those 
who  have  become  victims  of  this  terrible  malady,  it  may  be  by 
inheritance  or  causes  not  under  their  own  control. 

Looking,  then,  at  this  matter  from  this  standpoint,  it  would  seem 
that  the  time  has  arrived  when  our  laws  should  undergo  a  change 
and  these  men  be  given  a  chance  of  escaping  from  the  toils  which 
hare  been  cast  around  them. 

In  writing  this  paper  I  have  used  the  thoughts,  and  often  the 
language  of  others,  without  proper  acknowledgment,  from  the  fact 
that  the  paper  was  not  written  originally  for  publication,  and  as 
time  elapsed  I  have  forgotten  to  w.iOm  credit  is  due;  still  I  did  not 
feel  that  I  should  withhold  it  if  it  might  be  of  service  in  calling 
public  attention  to  a  subject  which  has  been  too  little  thoaght  of  in 
the  light  here  presented. 
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THE  MENrAL  FACTOR  IN  THE  CAUSATION  AND 
CURE  OF  DISEASE— BEING  THE  ANNUAL  ORATION 
BEFORE  THE  MEDICAL  SOCIETY  OF  NORTH  CARO- 
LINA AT  ITS  THIRTY-SIXTH  ANNUAL  MEETING. 

By  R.  L.  Payne,  Jr.,  M.D.,  Lexington,  N.  C. 

(Read  before  the  Medical  Society  of  the  State  of   North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  Korth  Carolina : 

It  is  with  mingled  feelings  of  pride  and  trepidation  that  I  attempt 
to  address  an  audience  representing  the  combined  intellect  of  the 
medical  fraternity  of  North  Carolina.  Long  years  ago,  when  my 
revered  father  came  home  from  one  of  your  meeiings  and  announced 
to  his  waiting  family  that  he  had  been  chosen  your  orator,  I  (the 
little  boy  standing  by)  felt  that  a  distinct  epoch  had  occurred  in  our 
family  history,  and  my  little  heart,  swelling  with  pride  in  the  dear 
parent,  in  childish  imagining  I  wondered  if  to  be  the  orator  of  the 
North  Carolina  Medical  Society  was  not  the  culmination  of  earthly 
distinction.  Can  you  wonder,  then,  that  from  that  hour  my  heart 
was  filled  with  longing  to  be  one  of  your  number,  or  need  I  tell  you 
how  insidiously  the  ambition  crept  into  my  very  being  that  I,  too, 
might  deserve  some  honor  at  your  hands? 

And  now,  fellov-members,  though  the  lapse  of  years  nd  the  facinga 
of  life's  stern  realities  have  served  to  dispel  so  many  illusions  of  my 
childhood,  time  has  only  intensified  my  admiration  for  this  Society, 
made  up,  as  it  is,  so  largely  of  men  of  profound  learning,  broad 
philanthropy  and  exalted  religions  conviction,  and  my  pride  in  being 
your  orator  to-night,  would  know  no  limit,  acknowledge  no  bound, 
were  it  not  tempered  and  chilled  by  the  feeling  of  my  entire  incom- 
petence to  do  you,  in  the  smallest  measure,  the  honor  which  my 
heart  teaches  me  you  deserve  and  the  occasion  demands. 

Oh,  how,  with  untold  longing,  I  crave,  for  this  one  time,  at  least, 
the  divine  gift  of  eloquence  !  And  how  utterly  destitute  and  inad 
equate  are  the  feeble  words  that  come  faltering  into  expression  ! 
The  hour  was  made  for  genius  !  The  occasion  is  one  suited  to  the 
display  of  the  most  profound  intellectual  attainment,  the  most  brilr 
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liant  scintillations  of  wit,  the  highest  oratorical  power,  and  ther'd- 
fore  before  it  I  stand  confused,  abashed. 

Oh  !  thou  ethereal  spirit  of  eloqueiu-e  divine,  come  now,  if  but  for 
the  nonce,  and  touch  with  thine  animating  power  these  faltering 
lips  !  Instill  within  me  but  a  drop  of  thy  divine  essence,  that  I  may 
speak  thy  language  this  night  ! 

Alas  !  alas  !  the  invocation  is  all  of  no  avail,  and  with  many 
misgivings  I  approach  the  study  of  that  theme  which  I  trust  you 
will  not  deem  unworthy  of  your  consideration — 

THE    MENTAL    FACTOR    IN    THE    CAUSATION    AND    CURE    OF    DISEASE. 

I  think  I  may  submit  as  an  axiom  that,  to  what  extent  and  in 
whatever  direction  the  legitimate  practice  of  our  profession  fails  to 
come  up  to  the  needs  of  the  public  or  to  gratify  the  curiosity  of  the 
people  at  large,  to  that  extent  does  charlatanism  thrive,  and  in  that 
direction  does  quackery  find  its  most  congenial  soil.  I  think  I  may 
further  submit  that  no  error  can  long  be  promulgated  with  success 
unless  it  has  some  element  of  truth  as  its  basis,  and  therefore  the 
success  which  has  attended  such  absurdities  as  cure  by  the  royal 
touch— the  mad-stone — the  mind-cure — and  the  sometimes  remark- 
able results  attained  by  the  so-called  Christian  scientists  by  the 
"laying  on  of  hands  and  anointing  with  oil,"  bespeak  the  attention 
of  thoughtful  physicians  as  wonderful  evidences  of  the  controlling 
influence  of  the  mind  over  the  body. 

Let  us  but  realize  that  "there  are  over  thirty  'faith-homes'  in 
America  te-day;  that  in  England  and  on  the  continent  of  Europe 
can  be  found  a  larger  number — some  of  these  commodious  institu- 
tions, with  a  history  of  many  decades  of  years."  That  these  insti- 
tutions are  handsomely  supported  by  a  credulous  public,  and  that  in 
these  faith  hospitals  are  brought  about  many  remarkable  cures  of 
real  and  fancied  ills,  and  then,  since  it  is  apparent  that  these  cures 
are  wrought  through  the  agency  of  strong  mental  impression,  we 
can  but  feel  there  is  something  practical  in  the  question,  Have  we, 
as  physicians,  given  a  proper  degree  of  consideration  to  the  m^'ntal 
factor  in  the  causation  and  cure  of  disease  ? 

Watch  the  hypochondriac,  as  he  sits  wrapped  in  his  own  gloomy 
anticipations,  or  study  the  legerdemain  of  the  conjurer  hysteria,  and 
tell  nie  how  much  of  the  disordered  function,  the  disturbed  secretion, 
the  faulty  digestion,  the  contracted  litnbs,  the  chokings,  the  ohillings 
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and  flushings  are  due  to  pathological  change,  and  how  much  to 
disordered  imagination  and  impaired  will  power. 

On  the  other  hand,  no  unbiased  student  can  doubt  that  Perkin, 
with  his  tractors;  Prince  Hohenlohe,  with  his  prayers;  the  waters 
of  the  sacred  spring  at  Lourdes  and  the  mental  effect  of  pilgrimages 
to  any  one  of  an  hundred  noted  shrines,  has  often  brought  about 
the  cure  of  disease,  and  it  matters  not  that  we  may  say  to  ourselves, 
"  'Twas  but  the  effect  of  the  imagination;  "  the  fact  remains  that  in 
many  well  authenticated  cases  the  maladies  were  in  no  wise  ima- 
ginary, but  the  result  of  true  pathological  change. 

The  medical  systems  of  all  barbaric  nations  owe  most  of  their 
potency  to  the  effect  of  strong  mental  impression,  and  to-day,  in 
our  own  civilized  land,  there  is  scarcely  a  hamlet  which  does  not 
boast  some  much  revered  dame  who,  with  mystic  wands,  "cures  for 
erysipelas"  or  gives  ralief  to  painful  burns  by  "blowing  the  6re 
out." 

The  success  which  has  attended  water-cures  and  steam  doctors, 
ay,  much  of  the  good  of  the  electric-current  and  of  the  now  popular 
massage,  and  perhaps  all  the  happy  ends  attained  by  the  little  sugar 
pills  of  our  homoepathic  friends  should  be  attributed  to  a  mental 
agency.  Upon  one  occasion  a  lady  of  my  acquaintance  (and  quite 
an  intelligent  woman  she  was)  suffered  from  a  neuralgia  which 
proved  intractable  to  the  recognized  remedies  applied  by  one  of  our 
own  profession.  At  the  solicitation  of  a  friend  she  procured  some 
homoepathic  pellets — a  sure  cure  for  neuralgia — and  on  the  same 
day  she  received  some  flower-seed  from  a  friend.  Suffice  it  to  say 
that  in  a  few  short  hours  she  was  cured.  The  pain  had  vanished 
and  she  began  to  sing  a  song  in  praise  of  the  new  medication  which 
knew  no  ending  till  a  few  weeks  later,  her  flowers  not  putting  in  an 
appearance,  investigation  showed  she  had  sowed  the  pellets  and 
swallowed  the  seed. 

In  the  days  when  mesmerism  occupied  the  public  fancy  many 
_cHre8  of  various  maladies  were  attributed  to  its  agency,  and  to-day, 
under  the  new  nomenclature  of  hypnotism,  some  of  our  most  skilled 
neurologists  assert  its  power  to  subdue  otherwise  intractable  ailments. 
In  England  for  centuries  scrofula  was  cured  by  the  royal  touch,  and 
history  tells  us  that  in  1Y44  the  prospect  of  a  naval  engagement 
between  the  British  and  allied  fleet  had  the  effect  of  checking  the 
scurvy. 
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Our  own  Dr.  Rush,  than  whom  few  greater  or  more  competent 
observers  have  ever  lived,  records  many  cures  effected  during  the 
exciting  days  of  the  Revolutionary  War  through  a  mental  agency, 
and  the  celebrated  case  reported  by  Sir  Humphrey  Davy,  in  which 
a  paralysis  was  relieved  by  the  daily  insertion  of  a  clinical  ther- 
mometer under  the  patient's  tongue,  is  a  familiar  example  of  what 
hope  and  confident  expectation  may  accomplish. 

The  power  of  attention  fixed  upon  a  p»rt  to  effect  nutritive  change 
is  well  illustrated  in  the  story  of  Bacon's  warts.  The  warts  were 
removed  by  a  lady  who,  rubbing  the  new  growths  with  a  piece  of 
fat  meat-skin,  nailed  the  skin  to  the  post  of  a  window  with  a 
southern  exposure  and  confidently  promised  the  great  philosopher 
that  as  the  fat  dried  up  from  the  skin  his  warts  should  disappear. 
Bacon  was  aroused  into  a  state  of  intense  expectancy,  his  mind 
being  constantly  centered  on  the  warty  growths,  and  in  a  short  time 
he  was  rewarded  by  their  disappearance.  And  thus,  while  history 
abounded  with  well-authenticated  cases  illustrating  the  restorative 
power  of  certain  mental  states  which  might  be  cited  here  did  time 
but  serve,  the  poet's  muse  catches  the  idea  of  pschyco-somatic  change, 
and  all  will  recall  the  Prince  in  Longfellow'^  beautiful  "Golden 
Legend" — 

"  Healed,  in  his  despair,  by  a  touch  of  St.  Matthew's  sacred  bones," 

Again,  who,  in  his  own  observation,  has  not  seen  the  emotion  of 
love  inscribe  on  its  victim  such  changes  as  Bulwer  describes  in  his 
"Lady  of  Lyons" — 

'•The  man  who  sets  his  heart  upon  a  woman 
Is  a  chameleon,  and  doth  feed  on  air : 
From  air  he  takes  his  colors,  holds  his  life — 
Changes  with  every  wind — grows  lean  or  fat — 
Rosy  with  hope,  or  green  with  jealousy, 
Or  pallid  with  despair." 

Or  who  has  not  seen  some  love-lorn   youth  like  the  one  in  Byron's 
"Dream,"  who 

"Upon  a  tone, 

A  touch  of  hers,  his  blood  would  ebb  and  flow, 

And  his  cheek  change  tempestuously." 
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Few  physicians,  however,  will  be  willing  to  admit  the  sentiment 
of  the  young  poet  Churchill — 

"  The  surest  way  to  health,  say  what  they  will, 
Is  never  to  suppose  we  shall  be  ill  ; 
Most  of  those  ills,  we  poor  mortals  know, 
From  doctors  and  imagination  flow," 

Alas  !  alas  !  the  poet  himself  died  of  a  fever  at  the  early  age  of 
thirty-four,  unprotected  by  his  faith  that  he  should  ne'er  be  ill;  but 
whether  or  not  he  was  assisted  in  his  demise  by  a  doctor,  this 
deponent  wisheth  not  to  say. 

Turning  aside,  then,  from  this  brief  illustrative  r.  cord,  culled 
from  general  literature,  let  us  consider  the  question  as  physicians, 
and  we  find  that  the  various  secretory  organs  of  the  body,  and, 
indeed,  all  the  involuntary  muscular  movements  are  powerfully 
influenced  by  mental  impressions  of  an  emotional  character. 

What  is  the  tear  of  grief  but  emotional  stimulation  of  the 
lachrymal  gland  !  Who  has  not  felt  his  mouth  become  dry  and 
parched  when  under  the  inhibition  o(  sudden  fear  the  salivary 
glands  cease  to  pour  out  their  accustomed  secretions  ?  Maternal 
tenderness  finds  one  of  its  expressions  in  increased  secretion  of  the 
mammary  gland,  while  almost  every  mother  who  has  known  a  great 
grief  knows  full  well  its  efi:"ect  in  diminished  secretion  of  milk,  and 
every  physician  of  experience  has  perhaps  been  called  upon  to 
relieve  the  distress  of  an  innocent  babe  sickened,  perhaps,  even  unto 
death,  by  drinking  a  mother's  milk  poisoned  by  violent  anger  or 
other  extreme  excitement.  Every  dyspeptic  knows  that  after 
violent  anger  or  sudden  fear  his  woes  are  all  increased,  but  not  all 
are  physiologists  enough  to  understand  the  reason  is  deficient  secre- 
tion of  the  gastric  and  pancreatic  juices  as  a  result  of  their 
emotion. 

Dr.  Beaumont,  whose  well-known  studies  of  the  digestive  act 
through  a  fistulous  opening  in  the  stomach  of  Alexis  St.  Martin 
forms  the  basis  of  all  we  know  of  this  process,  tells  us  "that  anger 
or  other  severe  mental  emotion  would  sometimes  cause  its  inner  or 
mucous  coat  to  become  morbidly  red,  dry  and  irritable,  occasioning 
at  the  same  time  a  fit  of  indigestion,"  and  aim'  st  all  of  us  know 
something  of  the  unhappy  association  of  melancholy  and  biliousness. 
Carpenter   writes  that   jealousy  will    vitiate  the   quality,   while  it 
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increases,  the  quantity,  of  bile  secreted.  In  this  connection  t)i*. 
Budd,  in  "Diseases  of  the  Liver,"  speaks  of  jaundice  occurring  as 
a  result  of  mental  shock  or  long-continued  anxiety  or  grief,  while 
Murchison  declared  that  "there  is  good  evidence  that  nervous 
agencies  may  not  only  cause  functional  derangement,  but  cure 
structural  disease  of  the  liver.  Acute  atrophy,  in  which  the  secreting 
cells  are  rapidly  disintegrated,  *  *  *  appears  in  many  instances 
to  have  a  purely  nervous  origin," 

But  you  ask  how,  then,  do  the  emotions  affect  secretion  ?  In  two 
ways  :  by  stimulating  or  inhibiting  the  flow  of  blood  to  the  part, 
and  by  increasing  or  diminishing  the  innervation.  That  the  emo- 
tions may  produce  both  natural  and  abnormal  movement  in  the 
voluntary  and  involuntary  muscles  there  is  no  question,  and  the 
effect  of  the  mental  state  on  the  facial  muscles  gives  to  the  physiog- 
nomist all  of  his  power. 

Who  does  not  know  the  face  of  joy,  the  eye  of  pride,  the  look  of 
grief,  the  expression  of  despondency  or  the  mild  lineaments  of 
humility,  or  who  has  not  looked  with  a  shudder  on  the  vile  wretch 
whose  features,  like  those  of  Bertram,  in  "Robeky,"  showed  that 

"  Evil  passions  cherished  long 
Had  ploughed  them  with  impressions  strong." 

Darwin  has  made  a  most  beautiful  study  of  the  muscular  groups 
called  in^  action  by  the  varied  emotions,  and  Tuke  has  well  observed, 
"The  predominance  of  one  emotion  *  *  *  ^ay  determine  the 
settled  character  of  the  features." 

Again,  who  has  not  felt  his  heart  go  bounding  with  increased 
activity  under  the  influence  of  some  sudden  joy  or  sink  within  him 
when  seized  upon  with  fear?  Watch  the  maiden's  blushes  as  kind- 
ling in  her  cheeks 

"  Ten  thousand  little  loves  and  graces  spring 
To  revel  in  the  roses," 

and  know  that,  as  they  trembling  come  and  go,  vaso-motor  paresis 
pays  tribute  to  affronted  modesty. 

As  might  be  expected,  also,  the  emotions  may  produce  disease  in 
the  muscular  system.  Tuke  has  collected  many  eases  of  epilepsy 
produced  by  anxiety,  fear  and  grief;  of  paralysis  agitans  and  chorea 
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as  a  result  of  excessive  anxiety,  grief  and  even  joy,  while  a  sudden 
shock,  as  of  fear,  may  so  disturb  the  motor  centers  as  to  develop  a 
tru«  paralysis.  Again,  a  sudden  shock  of  fear  or  an  excessive  grief 
has  been  known  to  so  interfere  with  nutrition  as  to  cause  in  a  single 
night  a  blanching  of  the  hair  and  a  succession  of  horrors  experienced 
in  the  wrecking  of  a  train  of  cars  has  cured  in  a  few  moments  time 
an  acute  articular  rheumatism. 

But  lest  I  weary  you  with  these  evidences  of  physical  change 
produced  by  emotional  causes,  let  us  consider  the  question,  Can 
conditions  purely  intellectual  effect  nutrition  and  other  bodily 
functions  ! 

If  one  of  you  should  prick  his  finger  with  a  sharp  point  a  message 
would  at  once  be  telegraphed  along  the  ^en8ory  nerve  and  the 
proper  center  in  the  brain  would  form  the  idea  of  pain.  None  the 
less  true  is  the  converse  of  this  proposition — the  idea  of  pain  arising 
in  the  sensorium,  the  sensation  of  pain  may  be  felt  in  peripheral 
parts.  In  other  words,  "ideation  immediately  acts  on  sensation  as 
sensation  acts  on  ideation." 

The  expectation  of  pain  greatly  increases  the  degree  in  which  we 
experience  that  sensation,  and  on  the  other  hand,  the  belief  that  we 
shall  experience  none,  or  at  least  very  trivia],  pain  under  given  cir- 
cumstances, will  serve  very  materially  to  lessen  sensibility. 

Perhaps  all  of  you  have  seen  the  travelling  mountebank  announce 
his  ability  to  extract  teeth  painlessly,  and  then,  rubbing  some 
perhaps  inert  fluid  on  the  gum,  quickly  extract  a  refractory  molar 
with  but  slight  protest  from  the  patient.  In  such  instances  the 
person  being  assured  he  shall  have  no  pain,  and  trusting  fully  in  the 
operator,  will  truthfully  declare  the  operation  hurt  but  little. 

In  this  connection  may  be  mentioned  those  cases  in  which  persons, 
chiefly  of  hysterical  temperament,  believing  they  were  inhaling 
ether,  have  been  known  to  become  so  anaesthetized  as  to  bear  painful 
operations  without  experiencing  any  sensation  of  pain  whatever. 
-  Expectant  attention  fixed  on  an  organ  associated  with  the  belief 
that  certain  results  will  accrue,  is  often  sufficient  to  produce  such 
results.  One  expecting  a  given  article  to  nauseate  when  taken  into 
the  stomach,  will  almost  surely  experience  that  sensation  if  he  does 
not  actually  vomit. 

No  organ  can  functionate  properly  when  subjected  to  constant 
surveillance,  and  woe  be  to  the  man  who  forms  the  habit  of  daily 
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counting  his  pulse,  and  wbo,  on  rising  in  the  morning,  must  always 
carefully  scrutinize  his  tongue.  That  man,  though  he  be  not  sick, 
will  soon  become  so,  and  if  he  but  add  to  his  armamentarium  a 
clinical  thermometer,  and  note  the  diurnal  variations  of  temperature, 
I  promise  you,  ray  good  doctors,  another  patient,  at  least  another 
devo'.ee  at  tue  crowded  shrine  of  hypochondriasis. 

The  association  of  ideas  will  often  prove  sufficient  to  produce  like 
sensations.  A  case  is  on  record  in  which  a  boy,  being  extremely 
seasick,  a  blind  fiddler  sought  to  relieve  his  woes  by  playing  on  bis 
violin,  and  for  years  thereafter  the  music  of  a  violin  always  caused 
the  lad  to  feel  intense  nausea,  and,  illustrating  differently,  when 
your  speaker  was  a  child  a  familiar  experience  it  was  to  be  awakened 
at  night  by  the  anxious  parents  to  take  a  dose  of  calomel  and 
rhubarb  mixed  in  quince  or  apple  jelly,  with  the  almost  inevitable 
result  of  provoking  emesis,  and  to  day  all  jelly  tastes  to  me  like 
rhubarb,  and  is  as  efficient  an  emetic  as  would  be  ipecac. 

The  heart  increases  its  pulsations  under  expectant  attention,  and 
no  doubt  many  of  you  had  valvular  troubles  when,  during  the 
course  of  your  medical  studies,  the  lecturer  considered  diseases  of 
that  organ. 

The  eflfect  of  fixed  attention  upon  the  circulaliun  of  a  given  part 
is  nowhere  better  illustrated  than  in  the  case  of  the  relii);iuiis  enthu- 
siast Louise  Lateaa,  From  infancy  she  was  constantly  givrn  up  to 
religious  devotion,  and  her  thoughts  seemed  ever  centered  on  the 
griefs  of  Golgotha.  "One  night,  April  Ist,  1868,  she  fell  into  a 
state  of  ecstasy  and  constantly  talked  in  a  religions  strain.  She 
saw  the  virgin  and  several  of  the  saints.  This  condition  lasted  till 
the  2 Ist,  and  was  followed  by  the  appearance  of  the  stigmata 
Blood  oozed  from  the  left  side  on  Friday,  the  24th;  it  returned  on 
the  Friday  following,  when  blood  also  transuded  from  the  feet;  and 
on  the  following  week  from  the  palms  of  the  hands  likewise. 
Lastly,  on  the  following  Friday,  these  hemorrhages  returned  until 
September  25th,  when,  for  the  first  time,  blood  flowed  similarly  from 
the  forehead,"  These  phenomena  were  frequently  repeated  subse- 
quently during  several  years,  and  as  they  were  mtide  the  subject  of 
a  painstaking  investigation  by  a  commission  of  the  Royal  Academy 
of  Belgium  there  is  no  doubt  of  their  authenticity.  Sympathy  and 
imitation  frequently  produce  physical  effects. 

Hysterical  women  are  apt  to  have  convulsions  whenever  they  see 
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anyone  else  convulsed,  and  so  chorea  is  often  epidemic  in  schools 
and  other  places  where  children  are  assembled  together,  and  no 
doubt  many  of  you  will  recall  Weir  Mitchel's  cases  of  respiratory 
spasm  resembling  croup,  the  evident  result  of  the  imitation  of 
children  really  suffering  from  croup.  Paralysis  in  nervous  indi- 
viduals is  by  no  means  infrequent  as  a  result  of  the  mental  state,  and 
Paget,  Skey  and  others  record  many  cases  of  hysterical  joint,  in 
which  the  imitation  was  so  perfect  as  to  be  almost  indistinguishable 
from  true  disease,  due,  no  doubt,  to  the  baneful  effect  of  an  idea; 
for,  in  the  language  of  Sir  Benjamin  Brodie  :  "  The  symptoms  may 
frequently  be  traced  to  the  circumstance  of  the  patient's  attention 
having  been  anxiously  directed  to  a  particular  joint." 

Think,  too,  of  the  power  of  the  will  to  control  and  direct  mus- 
cular movement.  Cases  are  on  record  in  which,  by  simple  effort  of 
volition,  persons  have  been  able  to  control  the  dilatation  and  con- 
traction of  the  pupil,  while  in  occasional  instances  a  man  has  been 
known  to  even  stop  for  a  time  the  action  of  the  respiratory  and 
cardiac  muscles. 

Your  speaker  once  saw  a  short  negro  man  who  would  make  his 
heart  stop  beating  for  a  dime.  Seating  himself  in  a  chair,  his 
whole  body  was  gradually  thrown  into  a  state  of  tetanic  rigidity, 
and  as  soon  as  this  rigid  state  was  attained  pulsation  could  no  longer 
be  felt  in  any  superBcial  artery.  Careful  auscultation  revealed 
occasionally  faint  respiratory  murmurs,  but  the  heart's  sounds  were 
absent  or  so  enfeebled  as  to  be  unheard,  even  when  listening  most 
intently.  Then,  too,  numerous  cases  are  on  record  in  which  con- 
firmed paralytics  have  been  enabled  to  walk  under  the  stimulus  of 
sudden  fear,  while  all  of  you  will  recall  the  dumb  son  of  Cyrus  the 
Great,  who,  seeing  his  father  in  imminent  danger  of  his  life,  sud- 
denly attained  the  power  of  speech  and  warned  him  of  his  danger. 
If,  then,  the  mental  state  can  effect  physical  change,  if  it  is  true 
that  the  varied  emotions,  the  power  of  expectant  attention,  a  con- 
trolling idea,  a  fixed  belief,  an  intense  sympathy,  or  a  determined 
effort  of  the  will,  may  effect  such  changes  in  the  circulation  and 
innervation  as  to  modify  function  or  change  nutrition  or  stimulate 
muscular  movement  into  action,  who  can  measure,  in  the  present 
state  of  our  knowledge,  how  potent  a  factor  the  mind  is  in  the 
causation  and  cure  of  disease.  In  this  day,  when  the  infinitesimal 
microbe  and  the  puny  bacillus  have   come  to  be  looked  upon  as 
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giants  to  be  armed  against,  there  is  great  danger  that  medical  men, 
infatuated  by  those  studies  through  which  experimental  pathology 
has  made  disease  appear  to  be  almost  a  tangible  entity,  will  become 
forgetful  that  other  factors  are  at  work  which  cannot  be  subjected 
to  the  scrutiny  of  the  microscope  or  tested  by  the  reagents  of  the 
chemist.  In  the  light  of  these  studies,  then,  it  becomes  our  duty, 
as  physicians,  to  carefully  consider  the  mental  attitude  of  our 
patients.  Picture  to  yourselves  a  man  in  constant  fear  of  heart- 
disease,  with  his  thoughts  always  centered  on  that  organ,  and  unless 
something  relieves  his  apprehension  the  inevitable  result  will  be  an 
increased  flow  of  blood  to  the  part,  and  an  increased  nutrition,  an 
increased  innervation  and  an  increased  activity  of  movement  with 
the  6nal  result — hypertrophy.  Do  you  not  think  one  in  constant 
fear  of  phthisis  pulraonalis  by  centering  the  thoughts  upon  the 
lungs  may  keep  up  a  congestion  there  which  will  prove  favorable 
to  the  deposition  of  tubercle  ?  How  many  dyspeptic  patients  can 
you  cure  who  never  eat  without  the  fear  of  bad  result,  or  who,  after 
meals,  instead  of  resting  in  calm  content,  occupy  themselves  with 
lively  anticipations  of  evil,  and  note  the  slightest  borborygraus  as 
the  herald  of  distress  ?  Again,  we  should  not  only  study  the  mental 
state  of  our  patient  in  its  causative  relations,  but  it  is  perfectly 
legitimate,  nay,  more,  it  is  our  duty  to  seek — as  far  as  may  be  con- 
sistent with  the  dignity  and  honor  of  our  profession — to  make  such 
impressions  on  his  mind  as  will  aid  in  accomplishing  his  cure.  One 
of  our  first  efforts  in  this  direction  should  be  to  gain  and  maintain 
the  confidence  of  our  patient.  Here  many  of  the  little  details  of 
personal  appearance  come  in  as  factors  for  good  or  ill.  The  physi- 
cian who  is  slovenly  in  his  habits  of  dress,  who  goes  unshaven  and 
with  unkempt  hair,  or  whose  necktie  stands  awry,  is  cetrainly  not 
apt  to  impress  a  patient  as  a  very  careful  man,  while  the  doctor  who 
approaches  his  patient  with  soiled  hands  or  with  unpleasant  odor,  as 
of  iodoform,  or,  alas  !  sometimes  tobacco  and  whiskey  clinging  to 
his  person  to  regale  the  senses,  will  sometimes  make  himself  so 
distasteful  to  the  delicate  patient  as  to  create  a  repugnance  which 
will  perhaps  render  his  best  skill  ineffective.  On  the  other  hand, 
how  potent  for  good  is  the  mere  presence  of  a  physician  whose  neat 
appearance  and  agreeable  conversation  make  his  coming  like  a  ray 
sunshine  in  the  sick-room,  and  whose  evident  confidence  in  the 
potency   of    his   remedies   to   effeot    good    results  cannot  fail   to 
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create  a  reflex  in  the  confidence  of  the  patient.  In  parenthesis 
permit  me  to  say  that,  in  my  own  opinion,  the  therapeutic 
nihilist  is  the  greatest  curse  to  modern  medicine.  Himself 
without  faith,  be  fails  not  only  to  inspire  the  confidence  of  bis 
patient,  but  he  grows  careless  in  the  administration  of  remedies,  and 
relying,  as  he  claims,  on  the  vis  conservatrix  naturce  and  the  self- 
limitation  of  disease,  he,  failing  to  attain  those  ends  which  must 
accrue  from  judicious  medication,  brings  our  noble  art  into  disre- 
pute, and,  pocketing  the  fees  of  patients  he  has  but  little  right  to 
believe  he  has  benefited,  he  ranks,  in  my  mind,  almost  with  the 
"thief  who  cometh  in  the  night."  Again,  much  depends,  not  only 
in  our  knowledge  gained  as  to  the  pathological  condition,  but  also 
as  to  the  impression  we  make  upon  the  patient  by  the  methods 
employed  in  making  our  examinations.  Carefully  interrogate  each 
organ,  auscultate,  percuss,  palpate,  scrutinize  the  tongue,  note  the  pulse 
and  temperature,  and  investigate  the  secretions,  and  if  you  gain 
nothing  beyond  what  you  have  almost  intuitively  determined,  you 
have  none  the  less  impressed  your  patient  with  the  idea  that  you 
have  given  his  condition  a  proper  study,  and  are  therefore  compe- 
tent to  treat  him. 

Do  not  hurry  the  patient  too  much  in  giving  the  details  of  his 
condition,  and  though  it  be  unimportant,  and  oftiraes  a  weariness  in 
the  flesh,  "grin  and  bear  it,"  for  nothing  so  takes  with  the  victim  of 
imaginary  ills  as  the  doctor  who  will  be  a  sympathetic  listener,  and 
this  weakness  is  not  unknown  to  real  sufferers.  Be  kind,  but  firm, 
gentle  in  manipulation,  but  never  fear  to  hurt  when  necessary  to 
your  patient's  good.  Be  explicit  in  laying  down  definite  rules  to  be 
observed  in  his  management,  and,  if  you  are  sure  you  are  in  the 
right,  a  little  despotic  in  seeing  that  your  directions  are  carried  out 
to  the  letter,  and  thus  you  will  have  done  much  in  securing  that 
confidence  without  which  your  best  efforts  will  fail.  Again,  offer 
your  patient  such  mental  distraction  from  his  ailment  as  his  condi- 
tion will  admit  of ;  see  that  he  is  diverted  by  pleasant  conversation 
and  society,  and  in  chronic  troubles  send  him  away  from  home. 
The  change  of  scene  will  divert  him  from  his  ills,  and  if  he  be  able 
to  bear  the  expense  of  a  sojourn  at  one  of  the  mineral  springs,  the 
liberal  supply  of  water  will  aid  in  his  restoration  to  health  by  flush- 
ing out  all  the  drains  and  sewers  of  his  system,  even  though,  forsooth, 
the  contained  chemical  be  too  infinitesimal  to  accomplish  anything. 
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In  as  far  as  you  can,  consistently  with  truth,  lead  the  patient  to 
believe  a  given  result  will  accrue,  and  you  will  have  gone  a  long  way 
in  reaching  the  end  of  your  medication.  Excite  his  will-power, 
make  him  believe  that  much  depends  upon  his  own  determination, 
and  always  remember  to  administer  the  cordial  of  hope,  Hopei 
aye,  who  can  measure  its  power  to  reanimate  and  vivify,  to  whip  up 
the  languid  heart  and  send  the  blood  coursing  through  artery  and 
vein,  to  drive  the  nerve-fluid  with  electric  speed,  to  awaken  into 
renewed  activity  every  organ  and  tissue,  to  smooth,  though  some- 
times with  delusive  touch,  the  pillow  of  disease  and  pain.  Hope  ! 
who  with  magic  wand  doth  dispel  our  doubts  and  fears,  and  who 
doth  line  with  silver  sheen  the  dark  cloud  of  despair  !     Hope  ! 

"  Thou  beggar's  wealth  ! 
Thou  lover's  victory  and  thou  sick  man's  health  ! " 


A  CASE  OF  SPONTANEOUS  THROMBOSIS  OF  THE 
PULMONARY  ARTERY  FOLLOWING  LABOR,  WITH 
RECOVERY. 

By  John  M.  Faison,  M.D.,  Faison,  N.  C, 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


Mrs.  J.,  aged  forty  years,  mother  of  seven  children,  with  good 
family  history,  was  confined  on  May  12,  1889.  Labor  was  easy, 
lasting  about  two  hours,  child  about  average  size.  Placenta  was 
delivered  at  once  with  very  slight  hemorrhage.  Extract  ergot, 
fluid,  3  j,  with  quiniae,  sulph.  grs.  5  was  given  at  once;  extract  ergot, 
fluid,  gtt.  15  and  quinite,  sulph.,  grs.  5  were  ordered  to  be  taken 
night  and  morning,  stopping  the  ergot  after  two  days  and  continuing 
the  quinine  alone  for  one  week. 

I  saw  her  again  on  the  2d,  4th  and  16th  days  after  confinement, 
and  found  her  doing  as  well  as  possible.  Bowels  and  kidneys  acting 
regularly,  lochial  discharges  normal,  no  pain  and  but  little  soreness 
about  uterus,  temperature  normal  to  99°  and  99^°,  pulse  80  to  85, 
and  heart-sounds  perfectly  normal.  I  told  her  to  report  any  changes 
in  her  condition. 
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On  May  20th,  the  eighth  day  after  confinement,  I  was  hurriedly 
summoned,  about  6  a.  m.,  to  see  her,  and  found  her  sitting  up  in 
bed  suffering  severely  with  dyspnoea;  face  pale,  with  decided  purple 
hue,  especially  about  nose  and  mouth;  extremities  cold,  pulso  very 
weak  and  irregular,  sometimes  intermitting  135  to  150  per  minute; 
respiration  40  to  50  per  minute;  temperature  normal.  On  ausculta- 
tion lungs  were  normal,  air  entering  freely  in  front  and  behind. 
Percussion  gave  slightly  increased  resonance.  Heart  was  beating 
tumultuously  and  irregularly,  with  a  decided  grating  or  rasping 
sound  over  the  pulmonary  artery,  and  confined  to  this  place 
principally. 

From  herself  and  husband  I  gathered  the  following  history  : 
That  she  was  doing  splendidly  since  I  saw  her  last  and  fell  asleep 
about  9  p.  m.,  and  was  awakened  suddenly  about  2  a.  ra.  with  a  full, 
tight  feeling  in  her  chest,  and  was  compelled  to  sit  up  in  bed  at  once 
to  get  her  breath,  and  thought  she  would  die  immediately  from 
suffocation.  So  terrible  was  her  dyspnciea  and  so  evident  her  death 
therefrom,  that  he  dared  not  leave  her  to  go  to  a  neighbor's  house, 
about  four  hundred  yards,  to  send  him  for  me,  lest  she  would  be 
dead  upon  his  return.  Having  some  brandy  in  the  house,  he  gave 
it  to  her  very  freely,  and  applied  camphor  and  turpentine  to  her 
chest,  which  he  thought  had  lessened  somewhat  the  difficulty  of 
breathing  and  lulled  the  pain  over  her  heart.  The  dyspncua,  he 
said,  was  spasmodic,  being  more  severe  about  every  fifteen  minutes, 
and  while  with  her  I  noticed  the  same  spasmodic  course. 

With  these  facts  and  my  own  observations,  the  presence  of  a 
blood  clot,  either  in  the  right  side  of  the  heart  or  the  pulmonary 
artery,  obstructing  the  flow  of  blood  to  the  lungs,  was  evident,  and 
in  that  the  peculiar  grating  or  rasping  sound  was  confined  princi- 
pally over  the  site  of  the  pulmonary  artery,  together  with  the  sudden 
attack  of  dyspnrea  the  short  length  of  time  since  confinement,  and 
the  absence  of  a  thrombus  elsewhere  which  would  degenerate  into 
"emboli,  a  diagnosis  of  spontaneous  thrombosis  of  the  pulmonary 
artery  was  made,  notwithstanding  its  extreme  rarity  and  the 
teachings  of  a  good  many  authorities  to  the  contrary. 

Commending  her  husband  for  the  good  sense  displayed  in  his 
treatment,  without  which  I  felt  certain  she  would  have  been  dead, 
I  continued  to  stimulate  her,  giving  brandy,  sulphuric  ether  and 
ammonia  by  the  mouth  and  hypodermically,  and  repeating  them  as 
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freely  and  often  as  I  dared,  the  ammonia  being  given  not  only  as  a 
heart  stimulant,  but  also,  if  possible,  to  prevent  a  further  clotting 
of  the  blood.  Had  she  been  of  plethoric  habit  I  would  have  bled 
her  to  relieve  the  venous  circulation,  but  having  suffered  so  much 
from  nausea  and  vomiting  during  the  latter  three  months  of  preg- 
nancy, her  general  condition  was  such  that  venesection  was  beyond 
question.  Morphia,  sulph.  ^  gr.,  and  atropine,  1-120  gr.,wa8  also 
given,  both  as  a  heart  and  respiratory  stimulant  and  to  quiet  the 
anxiety  and  horror  of  approaching  suffocation. 

This  treatment,  with  counter-irritation  to  chest,  with  a  liberal  diet 
of  sweet  milk,  milk  punch  and  egg-nog,  was  continued  ^j?-o  re  nata. 
On  May  28,  eight  days  afterwards,  her  improvement  was  scarcely 
perceptible  except  that  the  spasmodic  course  of  the  dyspnoea  was 
less  distinci,  yet  it  was  still  threatening  life.  Pulse  120  to  130* 
temperature  normal,  bowels  and  kidneys  acting  moderately  well  and 
patient  becoming  more  emaciated.  The  same  treatment  was  con- 
tinued, adding  also  potass,  iodide,  10  grs.,  three  times  per  day,  which 
was  increased  to  15  grs.,  and  then  20  grs.,  with  the  hope  of  dissolving 
the  clot  as  rapidly  as  possible. 

On  June  6th,  the  end  of  the  second  week  of  her  illness,  her 
improvement  was  more  perceptible;  pulse  slower  and  stronger, 
respiration  less  difficult  and  the  rasping  sound  over  pulmonary  artery 
growing  less  distinct,  all  of  which  pointed  to  the  slow  absorption  of 
the  blood-clot.  After  a  sudden  change  of  temperature,  with  wind 
and  rain-storm,  bronchitis  was  contracted,  with  fever  and  cough, 
which  added  no- little  to  the  already  existing  danger,  but  after  a  few 
days  it  subsided  under  appropriate  treatment,  and  she  continued  a 
slow,  tedious  and  steady  improvement. 

On  July  1st  the  potass,  iodide  was  stopped  on  account  of  its  disa- 
greeable effects,  and,  as  her  progress  had  been  so  slow  and  tedious 
during  this  time  and  now  continuedras  when  giving  it,  I  am  unable 
to  say  whether  or  not  the  patient  derived  any  benefit  from  its 
administration. 

Nothing  of  special  interest  occurred  during  the  latter  part  of  her 
sickness. 

On  J'uly  4th,  the  seventh  week  of  her  illness,  she  was  able  to  lie 
down  without  increasing  the  dyspnoea,  and  ten  days  later  could  sleep 
lying  down  all  night. 
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On  August  10th  she  was  discharged  cured,  and  at  this  writing  is 
perfectly  well. 

As  regards  the  peculiar  rasping  sound  over  the  pulmonary  artery, 
it  grew  less  and  less  distinct  as  her  respiration  became  natural,  and 
when  discharged,  and  since  that  time,  repeated  examinations  have 
shown  heart-sounds  normal.  No  phlegmasia  dolens  or  other  evidence 
of  thrombosis  elsewhere  has  as  yet  occurred. 

Playfair  thus  enumerates  the  causes  of  thrombosis  : 

1.  An  increased  amount  of  fibrine  in  the  blood,  amounting  to  one- 
third  more  during  the  latter  months  of  utero-gestation. 

2.  An  impoverished  condition  of  the  blood  as  found  in  the  puer- 
peral state  in  the  process  of  involution  of  the  uterus,  charging  the 
blood  with  quantities  of  effete  material, 

3.  A  mechanical  obstruction,  such  as  a  travelled  embolus  or 
detached  vegetations  from  diseased  heart-valves,  around  which  as  a 
nucleus  a  thrombus  may  form. 

4.  Post-partum  hemorrhage  producing  a  weak  or  stagnant  circu- 
lation. This  is  the  most  common  cause,  and  in  the  great  majority 
of  cases  always  present. 

To  the  first  two  causes,  to  wit,  an  increased  amount  of  fibrine  and 
the  impoverished  condition  of  blood  from  quantities  of  effete 
material,  together  with  the  antemic  condition  of  patient,  due  to  the 
excessive  nausea  and  vomiting  during  the  latter  months  of  preg- 
nancy, must  we  look  for  the  causes  of  thrombosis  in  this  case. 

We  must  exclude  embolism  as  the  nucleus  of  the  thrombosis,  since 
there  has  been  no  evidence  of  a  thrombus  elsewhere  which  could 
degenerate  into  emboli,  and  besides,  the  obstruction  occurring  on 
the  eighth  day  after  labor,  does  not  give  time  for  this  degeneration, 
as  no  case  of  sudden  death  due  to  pulmonary  obstruction  from  a 
travelled  embolus  has  been  reported  or  verified  by  a  post-mortem 
examination.  A  detached  vegetation  from  diseased  heart-valves 
must  also  be  excluded,  as  there  was  no  evidence  of  such  valvular 
disease  upon  repeated  examinations  previous  to  the  obstruction.  Of 
course  we  must  exclude,  also,  post-mortem  hemorrhage,  which  is 
such  a  common  antecedent  that  its  absence  is  worthy  of  note, 
especially  since  some  high  authorities  regard  a  clot  in  right  side  of 
the  heart  and  pulmonary  artery  without  an  embolus  as  a  nucleus,  as 
a  "mechanical  and  physiological  impossibility."  Virchow  thinks  a 
stagnant  state  of  the  blood  the  primary  factor  in  thrombosis,  and 
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that  the  impulse  imparted  to  the  blood  by  the  right  ventricle  is  of 
itself  sufficient  to  prevent  coagulation.  A  post-partum  hemorrhage 
would  almost  produce  this  stagnation,  his  primary  factor;  yet, 
without  hemorrhage,  an  anaemic  condition  of  patient,  producing  a 
weakened  circulation,  the  anatomical  arrangement  of  the  pulmonary 
arteries  (the  artery  breaking  up  at  once  into  a  number  of  smaller 
branches,  which  radiate  at  diflPerent  angles,  thus  giving  more  surface 
to  the  blood  with  angular  projections  into  the  currents),  with  the 
conditions  present  in  the  puerperal  state,  as  mentioned  by  Playfair 
(see  above),  will  induce  spontaneous  coagulation  in  the  pulmonary 
artery. 

The  results  of  post-mortem  examinations  also  show  firm  leathery 
decolorized  and  laminated  coagula  which  could  not  have  been 
recently  formed,  which  coagula  are  not  deposits  around  emboli,  in 
that  death  occurred  previous  to  the  nineteenth  day,  which  would 
not  give  time  for  the  process  of  degeneration. 

Playfair  records  25  post-mortem  examinations  of  sudden  deaths 
after  delivery  due  to  pulmonary  thrombosis  and  embolism.  In  1  of 
these  cases  there  was  distinct  evidence  of  embolism  and  in  them 
death  occurred  at  a  remote  period  after  delivery — in  none  before  the 
nineteenth  day.  In  15  of  these  25  cases  there  was  no  evidence  of 
embolism,  and  death  occurred  no  later  than  the  fourteenth  day,  and 
generally  in  the  second  and  third  days. 

My  experience  and  obsrevation  is  limited  to  a  single  case  of  sudden 
death  after  delivery ,»which  occurred  in  my  brother's  practice.  It  may 
be  of  interest  to  mention  it.  He  was  called  for  hurriedly,  and  being 
absent,  I  attended  the  patient,  whom  I  found  dead  upon  arrival  at  her 
home.  She  had  been  delivered  twenty-three  days  previous  to  her 
death.  Phlegmasia  dolens  developed  in  right  thigh  and  leg  two  weeks 
after  delivery.  Her  husband  staled  that  she  was  getting  along  very 
comfortably  and  lying  in  bed  talking  to  him,  when  suddenly  she  began 
to  breathe  with  some  effort,  and  continued  to  grow  worse,  complaining 
with  fullness  and  tightness  in  chest  and  some  pain  over  region  of  the 
heart.  He  at  once  sent  for  my  brother.  She  continued  struggling  for 
breath,  getting  worse  every  minute,  and  died  within  an  hour  after  first 
attack. 

This'  was  evidently  a  case  of  blood-clot  in  right  side  of  heart  or 
pulmonary  artery,  due  to  a  travelled  embolus  from  the  degenerated 
thrombus  in  right  leg.    No  post-mortem  was  allowed  to  verify  diagnosis. 
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tlEPORT  OF  CHAIRMAN  OF  SECTION  ON  STATE  MED- 
ICINE—THE NEED  OF  A  STATE  BOARD  OF  CHARI- 
TIES IN  NORTH  CAROLINA. 

By  Kbmp  p.  Battle,  Jr.,  M.D.,  Raleigh,  N.  C. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina : 

Id  considering  the  subject  oF  State  Medicine  in  North  Carolina  it 
seems  to  the  writer  that  the  State  Board  of  Health,  the  benefits 
accomplished  by  it  in  the  past,  the  work  being  done  in  the  present 
and  the  objects  being  aimed  at  in  the  future,  occupies  the  most  im- 
portant place  in  the  sphere  of  work  about  which  this  Section  should 
concern  itself.  But  these  topics  are  so  well  known,  chiefly  through 
the  labors  of  the  excellent  and  indefatigable  Secretary  of  the  Board 
that  it  appears  better,  in  preparing  a  report  for  the  Section,  to  select 
some  special  subject  more  or  less  connected  with  the  Board,  but 
about  which  less  has  been  said.  The  attention  of  the  Society  is 
therefore  respectfully  called  to  the  need  in  North  Carolina  of  the 
services  usually  rendered  in  other  States  by  Slate  boards  of  chari- 
ties and  correction.  Some  of  the  duties  thai  would  devolve  upon  a 
properly  constituted  board  of  this  kind  are  now  undertaken  by  the 
Board  of  Health,  but  the  machinery  allowed  it  for  these  purposes 
are  entirely  inadequate,  while  for  many  other  important  and  neces- 
sary duties  there  is  no  provision  whatever,  either  in  the  Board  of 
Health  or  anywhere  else. 

It  is  not  generally  known,  certainly  among  the  younger  members 
of  our  profession,  that  the  establishment  of  a  Board  of  Charities  is 
commanded  by  our  State  Constitution,  that  not  many  years  ago  such 
a  board  was  provided  for  by  the  General  Assembly,  was  in  existence 
for  a  number  of  years,  and  that  it  languished  and  died.  It  may  be 
of  some  interest  to  recall  its  career.  In  the  Constitution  adopted  in 
1868  the  following  will  be  found  : 

"Article  XL,  Sec.  7. — Provision  for  the  Poor  and  Orphans. 

"  Beneficent  provision  for  the  poor,  the  unfortunate  and  orphan, 
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being  one  of  the  first  duties  of  a  civilized  and  Christian  State,  the 
General  Assembly  phall,  at  its  first  session,  appoint  and  define  the 
duties  of  a  Board  of  Public  Charities,  to  whom  shall  be  entrusted 
the  supervision  of  all  charitable  and  penal  State  institutions,  and 
who  shall  annually  report  to  the  Governor  upon  their  condition,  with 
sugofestions  for  their  improvement." 

Accordingly  in  the  Public  Laws  of  1868-'G9  appears  the  follow- 
ing law  : 

"An    Act    Providing    for    a    Board    of    Charities,    and    Pre- 
scribing THE  Duties  Thereof. 

"  Section  1.  The  General  Assemhly  of  N^orth  Carolina  do  enact. 
That  the  General  Assembly  shall,  immediately  on  the  ratification  of 
this  act,  proceed,  by  concurrent  vote,  to  select  five  electors,  who 
shall  be  styled  the  Board  of  Public  Charities  of  the  State  of  North 
Carolina.  One  of  the  persons  so  selected  shall  hold  office  lor  one 
year,  one  for  two  years,  one  for  three  years,  one  for  four  years  and 
one  for  five  years;  the  term  of  office  to  begin  the  first  of  July,  18G9. 
Appointments  to  fill  vacancies  in  this  Board,  caused  by  resignation, 
by  removal  from  the  State,  death,  or  from  any  other  cause,  may  be 
made  for  the  residue  of  such  term  by  the  Governor. 

"Sec.  2.  The  Board  of  Public  Charities  shall  hold  regular  meet- 
ings on  the  first  Tuesday  in  January,  April,  July  and  October,  and 
as  often  besides  as  they  may  deem  needful.  They  shall  make  such 
rules  and  orders. for  the  regulation  of  their  own  proceedings  as  they 
may  deem  proper;  they  shall  investigate  and  supervise  the  whole 
system  of  the  charitable  and  penal  institutions  of  the  State,  and 
shall  recommend  such  changes  and  additional  provisions  as  they 
may  deem  needful  for  their  economical  and  efficient  administration, 
and  no  changes  shall  be  made  in  the  management  of  any  of  the 
institutions  without  the  advice  or  consent  of  the  Board.  They  shall 
receive  no  compensation  for  their  services  except  their  traveling 
expenses,  which  shall  be  allowed  and  paid. 

"Sec.  3.  The  general  condition  of  the  State  as  affected  by  crimes, 
vagrancy  and  pauperism,  shall  also  come  under  the  view  of  the 
Board,  and  it  shall  be  their  duty  to  report  to  the  General  Assembly 
when,  in  their  judgment,  it  may  become  needful  for  the  erection  of 
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the  several  reformatory  institutions  whose  organization  is  provided 
for  in  Article  XI  of  the  Consti;ution.^=   , 

"  Sec.  4.  The  Board  shall  give  special  attention  to  the  causes  of 
insanity,  defect  or  loss  of  the  several  senses,  idiocy  and  the  deform- 
ity and  infirmity  of  physical  organization.  They  shall,  besides  their 
own  observation,  avail  themselves  of  correspondence  and  exchange 
of  facts  '  f  the  labors  of  others  in  these  departments,  and  thus  be 
able  to  afiFord  the  General  Assembly  data  to  guide  them  in  future 
legislation  for  the  amelioration  of  the  condition  of  the  people,  as 
well  as  to  contribute  to  enlighten  public  opinion  and  direct  it  to 
interests  so  vital  to  the  prosperity  of  the  State. 

"Sec.  5.  Personal  visits  may  be  required  by  the  Board  of  one  or 
more  of  its  members,  or  otherwise,  to  make  careful  investigation 
into  the  condition  of  the  several  county  jails  and  almshouses,  and 
the  treatment  of  their  unfortunate  inmates,  and  report  on  these 
points,  so  that  the  provisions  of  Secion  6,f  Article  XI  of  the  Consti- 
tution may  be  enforced. 

"  Sec.  6.  Whenever  the  Board  shall  have  reason  to  believe  that 
any  insane  person,  not  incurable,  is  deprived  of  proper  remedial 
treatment,  and  is  confined  in  any  almshouse  or  other  place,  whether 
such  insane  person  is  a  public  charge  or  otherwise,  it  shall  be  the 
duty  of  said  Board  to  cause  such  insane  person  to  be  conveyed  to 
the  State  Asylum,  there  to  receive  the  best  medical  attention.  So, 
also,  it  shall  be  their  care  that  all  the  unfortunates  shall  participate 
in  the  charities  of  the  State. 

"Sec.  7.  The  Board  may  require  the  Superintendent,  etc.,  of  the 
several  charitable  and  penal  institutions  of  the  State  to  report  to 
them  of  any  matter  relating  to  their  inmates,  tJieir  manner  of  in- 
struction and  treatment,  with  structure  of  their  buildings,  and  to 
furnish  them  any  desired  statistics  at  their  command, 

"Sec.  8.  The  Board  of  Public  Charities  shall  annually  prepare 
.  and  submit  to  the  General  Assembly  a  complete  and  full  report  of 

^Houses  of  correction,  of  refuge,  for  orphans,  deaf  mutes,  blind  and 
in.saue,  and  "  means  of  education  "  for  idiots  and  inel)riates. 

fThis  section  is  as  fellows:  "It  shall  be  required,  by  competent 
legislation,  that  the  structure  and  superintendence  of  penal  institutions 
of  the  State,  the  county  jails  and  city  police  prisons  secure  the  health 
and  comfort  of  the  prisoners,  and  that  male  and  female  prisoners  be 
pever  confined  in  the  same  room  or  cell." 
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their  doings  during  the  preceding  year,  showing  the  actual  condition 
of  all  the  Slate  institutions  under  their  control,  with  such  sugges-- 
tions  as  they  may  deem  necessary  and  pertinent,  which  they  shall 
print. 

"Sec.  9.  This  Board  shall  make  a  special  report  to  the  General 
Assembly  of   1870,  on  the  cause  of  crimes,  pauperism,  etc. 

"Sec.  10.  This  act  shall  be  in  force  from  and  after  its  ratiOcation, 

"  Ratified  the  10th  day  of  April,  A.  D.,  1^69." 

The  following  gentlemen  were  accordingly  elected  as  members  of 
the  Board  :  G.  W.  Gahagan,  Dr.  G.  W.  Blacknall,  Rev.  G.  Wm. 
Wclker,  Dr.  Eugene  Grissom  and  William  Barrow,  Their  terms  of 
office  were  designated  by  lot,  and  the  names  are  given  according  to 
length  of  terra  from  one  year  to  five.  At  the  first  meeting  Mr. 
Welker  was  chosen  President  and  Mr.  W.  J.  Palmer,  the  Superin- 
tendent of  the  Institution  for  the  Deaf,  Dumb  and  Blind,  accepted 
the  position  of  Secretary.  Steps  were  afterwards  taken  through  the 
Secretary  to  collect  information  in  regard  to  poor  houses  and  jails, 
and  to  learn  the  number  of  idiotic  and  insane  persons  in  the  State 
by  means  of  circulars  sent  to  every  chairman  of  the  Boards  of 
County  Commissioners.  Dr.  Blacknall  was  also  appointed  a  special 
agent  to  make  a  personal  inspection  of  as  many  of  these  institutions 
,as  practicable  and  report.  As  requested  by  the  General  Assembly, 
the  obtaining  of  information  in  regard  to  suitable  buildings  for  the 
insane  in  different  parts  of  the  State  was  provided  for,  and  the 
Secretary  was  directed  to  address  the  annual  convocations  of  the 
different  religious  bodies  and  urge  upon  the  ministers  the  duty  of 
visiting  the  criminals  and  paupers  of  their  counties,  Thif  was  the 
extent  of  the  work  undertaken  that  year  by  the  Board,  and  the 
result  appears  in  their  First  Annual  Report,  of  137  pages,  dated 
February  10,  1870,  and  signed  by  three  members  :  Mr,  Welker,  Dr. 
Grissom  and  Dr.  Blacknall.  There  is  first  a  more  or  less  general 
but  able  discussion  of  the  work  of  the  penal  and  charitable  institu- 
tions of  the  State,  and  then  follows  the  report  of  the  Secretary 
This  consists  chiefly  of  compilations  from  the  replies  from  the  coun- 
ties to  the  circulars  above  aientioned,  and  to  these  are  added  the 
special  report  of  Dr.  Blacknall  and  short  statistical  reports  from  the 
Penitentiary  and  the  Insane  Asylum.  The  replies  to  the  circulars 
are  presented  under  distinct  heads:  1,  A  general  report  of  the 
condition  of  the  prisons  and  poor  houses  in  the  State.     There  were 
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19  questions  in  regard  to  the  condition  of  the  prison  buildings,  their 
management  and  the  treatment  of  the  prisoners,  and  34  questions  of 
a  similar  kind  in  regard  to  poor  houses.  Returns  were  reeeivsd  from 
80  counties  and  a  full  synopsis  of  the  report  of  each  is  given — the 
whole  filling  75  pages;  2.  Tabular  statements  showing  (1)  the 
number,  condition,  etc.,  of  the  inmates  of  poor  houses;  (2)  the  num- 
ber of  prisoners  confined  in  the  county  prisons;  (3)  the  ages  of 
prisoners;  (4)  the  crimes  and  causes  of  confinement,  and  (5)  the 
number  of  insane  and  idiotic  persons  in  prisons,  poor  houses  and 
private  families  in  43  counties. 

The  allowance  of  travelling  expenses  seems  to  have  been  construed 
as  confined  to  those  in  connection  with  meetings  of  the  Board,  and 
only  expenses  reported  for  the  first  year  are  $21  for  postage  and 
printing,  stationary  having  been  furnished  by  t'^e  Secretary  of  State, 

In  March,  1870,  the  law  establishing  and  defining  the  duties  of 
the  Board  of  Charities  was  supplemented  by  an  act  then  ratified 
requiring  county  and  township  officers  to  furnish  annually,  on  blanks 
furnished  by  the  Board,  information  of  the  kind  asked  for  in  the 
circulars  sent  out  the  year  before,  and  the  penalty  of  a  fine  of  one 
hundred  dollars  was  provided  for  non-compliance. 

The  Second  Annual  Report  w^as  a  special  one  of  some  pretension, 
on  the  causes  of  crime  and  pauperism,  was  presented  late  in  the 
session  of  1870  and  1871,  received  no  attention  from  the  Legislature, 
and  is  not  found  in  the  bound  volumes  of  Legislative  Documents. 

The  Third  Annual  Report  is  a  short  one,  dated  December,  1871. 
It  states  the  inability  of  the  Board  to  secure  the  gratuitous  services 
of  a  competent  Secretary  since  the  resignation  and  removal  from  the 
State  of  their  former  efficient  one,  Mr.  Palmer,  asks  an  appropriation 
for  the  salary  of  a  Secretary,  and  explains  the  impossibility  of  doing 
what  was  expected  of  them  without  money.  The  receipt  of  the 
reports  from  counties  provided  for  by  the  act  of  March,  1870,  is 
acknowledged,  but  the  material  was  not  utilized  for  the  want  of  the 
services  of  a  Secretary.  The  report  is  signed  by  Mr.  Welkor,  Dr. 
Grissom,  Dr.  Blacknall  and  by  Dr.  C.  T.  Murphy,  of  Sampson 
county,  a  new  member. 

At  the  next  session  of  the  Legislature  the  original  law  was  modi- 
fied :  The  clause  requiring  "the  advice  or  consent"  of  the  Board 
previous  to  changes  in  management  of  charitable  and  penal  institu- 
tions was  stricken  out,  the  traveling  expenses  of  the  members  were 
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allowed  for  one  meeting  annually  and  no  more,  and  the  printing  of 
tbeir  reports  was  no  longer  allowed  them.  Among  other  results  of 
t^hese  changes  the  blanks  for  county  reports  ceased  to  be  sent  out,  and 
the  excellent  law  requiring  them  became  a  dead  letter. 

The  Fourth  Annual  Report  was  presented  at  the  session  of  '72-'73, 
and  was  signed  by  Dr.  C.  T.  Murphy,  who  had  been  elected  Presi- 
dent, Dr.  Grissom  and  Dr.  Blacknall.  It  calls  attention  to  the  fact 
that  the  General  Asssmbly  had  persistently  neglected  the  Board  and 
its  reports,  that  its  action  was  crippled  by  the  changes  made  in  the 
original  law,  and  that  its  request  for  a  Secretary,  an  officer  necessary 
for  the  accomplishment  of  its  duties  as  required  by  law,  had  been 
refused.  The  body  of  the  report  is  made  up  chiefly  of  general 
criticisms  of  the  almshouses  and  jails  based  on  a  personal  inspection 
of  some  of  them  by  Dr.  Murphy  and  of  others  by  Dr.  Blacknall,  as 
before  mentioned,  an  argument  for  the  medico-legal  supervision  of 
prostitution,  and  a  number  of  suggestions  with  refertnce  to  the 
Board  and  the  institutions  under  its  supervision.  It  is  stated,  also, 
that  Dr.  Grissom  declined  a  reelection.  A  bill  meeting  the  wishes 
of  the  Board  was  drawn  and  passed  the  Senate,  but  failed  to  pass 
the  House  for  want  of  a  suitable  champion.  At  the  session  of 
1874-'75  a  joint  committee  on  Public  Charities  was  appointed,  who 
seemed  favorable  to  the  views  of  the  Board,  but  the  chairman  was 
called  home  for  the  rest  of  the  session  by  sickness  and  nothing  was 
done.  The  membership  of  the  Board,  however,  was  kept  up, 
although  little  work  was  done  for  bcveral  years,  the  annual  reports 
being  short  and  of  no  special  value. 

After  the  Constitutional  Convention  of  1875  had  met  and  had  left 
untouched  the  provision  for  a  Board  of  Charities,  the  members  of 
the  Board,  headed  by  Dr.  C.  T.  Murphy,  made  one  more  effort  to 
put  life  into  it  by  a  vigorous  appeal  to  the  General  Assembly, 
through  Governor  Vance,  for  $1,500  as  salary  of  a  Secretary.  The 
other  members  at  this  time  were  Captain  C.  B.  Denson,  Dr.  Black- 
nall, V.  R.  Sharp  and  J.  T.  Morehead,  of  Guilford.  Governor 
Vance,  when  transmitting  this  report  in  his  first  Message,  January, 
1877,  complimented  the  President,  commended  the  purposes  of  the 
Board  and  recommended  that  its  members  be  allowed  reasonable 
salaries.  A  committee  was  appointed,  a  bill  was  introduced — and 
killed,  and  the  Board  of  Charities  was  dead.     At  the  same  session, 
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by  an  act  ratified  February  12,  1877,  the  foundations  of  the  present 
State  and  County  Boards  of  Health  were  laid. 

Th(!  law  creating  the  Board  of  Charities  was  in  raany  respects  an 
excellent  one.  The  lioard  made  a  good  beginning  along  some  lines, 
and  if  it  had  been  properly  supported  by  the  General  Assembly  it 
would  have  continued  to  exist  and  would  have  been  productive  of 
great  good  to  the  State.  What  were  the  causes  of  the  legislative 
indifference  which  led  to  its  failure  it  is  needless  now  to  discuss.  It 
failed,  and  there  is  nothing  which  properly  occupies  the  whole  field 
of  duty  for  which  it  was  intended.  Section  2  of  the  law  provided 
for  the  investigation  and  supervision  of  the  charitable  and  penal 
institutions  of  the  State  and  for  recommendations,  when  needful, 
looking  to  their  economical  and  efficient  management  by  a  board 
established  with  these  objects  in  view.  There  ought  to  be,  now  and 
all  the  time,  a  board  of  some  kind  charged  with  these  duties,  and  its 
members  ought  to  be  altogether  outside  of,  and  independent  of,  the 
more  direct  management  of  these  institutions.  The  reasons  for  this 
are  the  same  as  for  the  propriety,  which  is  nowhere  denied,  of  the 
appointment  of  legislative  committees  for  similar  purposes.  But 
still  stronger  reasons  can  be  given  for  the  existence  of  such  a  Board. 
Legislators,  many  of  them,  enter  upon  these  special  duties  totally 
unacquainted  with  that  which  they  are  to  investigate,  their  visits  are 
expected  and  prepared  for,  they  see  things  when  at  their  best  only, 
and  however  competent  they  may  be  they  have  not  the  time  to 
discover  defects  if  any  exist.  Their  work  is,  from  the  nature  of  the 
case,  often  perfunctory,  and  may  be  a  complete  farce — and  now 
understand  this  better  than  the  officers  of  the  institutions  visited. 
The  members  of  a  Board  of  Charities,  however,  being  compara- 
tively permanent  officials,  could  make  their  visits  at  unexpected 
times  and  could  take  time  to  thoroughly  familiarize  themselves  with 
the  entire  administration  of  the  various  institutions.  From  the  point 
of  view  of  the  State,  therefore,  it  is  clear  that  the  supervision  of 
siTch  a  Board  would  be  more  likely  to  secure  the  best  results  than 
the  present  plan.  From  the  standpoint  of  the  officers  it  would  be 
equally  advantageous.  The  Board  might  be  of  assistance  to  super- 
intendents by  suggesting  details  in  which  improvement  might  be 
made  and  which  had  been  overlooked.  And  thoroughly  appreciating 
their  necessities  it  could  be  of  especial  service  to  them  in  represent- 
ing them  before  the  General  Assembly  or  its  committees.     Accord- 
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ing  to  the  present  plan  it  is  necessary  for  a  superintendent  or  warden 
to  spend  valuable  time,  which  ought  to  be  devoted  to  the  institution 
which  he  controls,  in  disagreeable  attendance  upon  the  General 
Assembly  at  every  session.  The  Board  having  many  institutions  in 
its  field  of  view,  and  having  both  their  interests  and  those  of  the 
State  at  heart,  would  be  listened  to  with  confidence  by  legislators 
who  now  are  apt  to  look  with  disfavor  upon  the  demands  of  the 
immediate  officers,  for  the  reason,  apparently,  that  they  suspect  them 
of  striving  to  secure  as  large  appropriations  as  possible,  regardless 
of  the  financial  condition  of  the  State  or  its  people. 

It  is  not  meant  that  the  Board  should  have  too  much  power  in 
this  direction.  To  give  it  executive  functions  might  introduce  con- 
fusion and  do  more  harm  than  good.  It  should  be  advisory  in  its 
scope  and  no  more.  Nor  is  it  meant  to  be  intimated  that  there  is 
any  special  need  at  the  present  time  of  the  supervision  spoken  of. 
The  management  of  the  Penitentiary  and  of  the  great  charities  of 
the  State  is  believed  to  be  good,  and  in  some  of  them  admirable, 
but  all  men  who  are  human  are  liable  to  get  into  ruts,  and  any 
machinery  ought  to  be  welcomed  by  them  which  promises  to  help 
them  to  the  attainment  of  excellence.  As  regards  the  present 
separate  Boards  of  Trustees,  they  would  be  no  more  superseded  than 
they  now  are  by  the  system  of  direct  legislative  investigation. 

Another  field  for  the  energies  of  a  State  Board  of  Charities  is 
that  of  inspection  of  the  county  jails  and  alrashousee  and  investi- 
gation of  their  management.  It  ought  to  be  obligatory  that  every 
county  should  receive  a  visit  at  least  once  a  year,  at  an  unexpected 
time,  from  some  member  of  the  Board  or  from  a  special  visiting 
agent.  It  is  true  that  the  Board  of  Health,  through  its  reports  of 
county  superintendents,  is  working  in  this  direction,  and  much  good 
has  been  accomplished.  The  Secretary,  in  his  second  biennial  report 
to  the  General  Assembly,  very  properly  expresses  gratification  at 
the  improvement  in  many  of  the  county  public  buildings  and  the 
condition  of  their  inmates  since  the  beginning  of  the  publication  of 
the  bulletin.  It  is  believed  that  there  is  now  no  instance  of  such 
a  deplorable  state  of  affairs  in  a  county  jail,  for  example,  among 
the  counties  reporting  to  the  Board,  be  it  noted,  as  the  one  so 
vividly  described  and  vigorously  commented  upon  in  the  Annual 
Message  of  the  able  President  of  the  Society,  read  at  the  Charlotte 
meeting  in  1887.     But  much  more  might  be  done  even  in  the  report- 
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ing  counties.  The  county  superintendents  are  believed  to  be,  as  a 
rule,  conscientious  and  faithful  officers,  but  the  scope  of  their  reports 
is  practically  confined,  as  contemplated  by  the  present  law,  to  sani- 
tation alone,  and  there  are  many  and  important  details  in  connection 
with  these  institutions,  with  which  they  have  nothino-  to  do  and. 
which  also  need  the  light  of  publicity.  In  many  counties  they  will 
agree  that  even  in  sanitary  matters  any  assistance  that  they  could 
get  in  their  efforts  at  securing  improvement  in  the  condition  and 
surroundings  of  the  unfortunates  with  whom  they  have  to  do  would, 
be  velcome.  What  is  needed  is  that  the  present  system  should  be 
supplemented  by  the  investigations  and  reports  of  a  visiting  officer 
acting  under  a  State  appointment,  and  so  entirely  independent  of 
county  authorities,  who  should  be  empowered  and  required  to  exam- 
ine, not  only  the  sanitary  condition  of  the  jails  and  poor  houses 
but  their  management  in  detail,  and  report  thereupon.  The  sugges- 
tions of  such  an  officer  would  be  of  great  value  to  those  county 
authorities  who  are  anxious,  as  most  of  them  are,  to  do  the  best' they 
can  towards  their  paupers  and  criminals  in  proportion  to  the  finanr 
cial  ability  of  the  county.  His  wise  experience  gained  in  comparing 
the  methods  pursued  in  different  localities  would  be  drawn  upon  in 
such  consultations  and  would  be  recorded  year  by  year  in  reports, 
and  so  would  be  the  cause,  in  many  cases,  of  improvements  by 
which  the  best  results  could  be  attained  in  the  most  economical  way. 
On  the  other  hand,  those  County  Commissioners  and  others  who  are 
disposed  to  neglect  their  proper  duties  in  this  respect  might  be 
reached  by  the  publication  of  their  shortcomings  in  the  reports  and 
by  the  consequent  pressure  of  public  opinion.  Abuses  cannot  thrive 
before  the  eyes  of  the  whole  people. 

What  has  been  said  has  regard  even  to  those  counties  whose 
superintendents  of  health,  as  official  sanitary  inspectors  of  the  jails 
and  poor  houses,  report  to  the  State  Board  of  Health,  and  it  applies 
with  peculiar  force  to  those  from  which  no  reports  of  any  kind  are 
received.  Only  58  counties  out  of  96  have  thus  far  organized 
boards  of  health  and  elected  superintendents.  In  the  remaining  38 
nothing  is  publicly  known  of  the  condition  of  the  jails  and  poor 
houses  or  of  the  treatment  of  the  inmates.  In  some  of  them  the 
state  of  affairs  may  be  no  worse  than  in  the  58.  In  the  absence  of 
information  we  can  only  say  that  we  do  not  know.  In  many  of 
them,  however,  we  do  know    that   there   is   gross   neglect.     Two 
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instances  may  be  mentioned  as  showing  what  is  possible  under  the 
existing;  system.  They  are  given  on  the  best  authority  and  may  be 
accepted  without  reserve.  In  one  county  a  lunatic  was  confined  in 
a  small  cell  for  months  with  a  lack  of  attention  that  would  have 
been  disgraceful  in  the  case  of  a  hog  in  a  pen.  This  human  being 
was  allowed  to  become  plastered  over  from  head  to  foot  with  his 
own  excrement,  and  a  more  loathsome,  miserable  creature  it  is  not 
possible  to  imagine.  And  this  was  not  one  hundred  years  ago,  nor 
fifty  years  ago,  but  one. 

The  second  case  was  almost  as  recent  and  also  a  lunatic.     A  man 

whose  misfortune  it  was  to  have  lost  his  reason  and  to  have  fallen 
into  the  hands  of  the  authorities  of  another  of  the  counties  of  our 
civilized  State  in  this  closing  part  of  the  nineteenth  century  of 
Christendom,  was  confined  for  more  than  two  years  in  a  box-like 
structure,  so  small  that  the  sitting  posture  was  the  only  one  permit- 
ted. In  all  that  time  he  could  neither  stand  nor  lie,  for  he  never 
once  left  his  box.  In  God's  mercy  he  at  last  reached  one  of  our 
asylums,  but  as  a  cramped  skeleton — a  wreck  pitiful  to  see.  His 
joints  had  become  fixed  from  want  of  use,  and  he  might  as  well 
have  been  still  in  his  living  grave.  It  is  a  pleasure  to  state,  how- 
ever, that  the  anchylosis  proved  to  be  fibrous,  and  that  with  careful 
attention  and  the  lapse  of  time,  though  his  mind  is  still  diseased,  his 
legs  have  again  become  useful  to  him,  and  he  is,  comparatively 
speaking,  in  ruddy  health. 

Let  us  suppose,  in  the  name  of  humanity,  that  such  cases  as  these 
are  the  result  of  ignorance,  but  whether  of  ignorance  or  of  barbarous 
indifference,  in  the  name  of  God  they  should  be  impossible. 

The  essential  point  is  that  State  supervision  over  the  local  author- 
ities, advisory  in  character,  it  may  be,  but  supervision  of  some  sort 
is  a  necessity.  It  is  incredible  that  such  abuses  as  those  cited  could 
exist  under  such  a  system  of  inspection  as  the  one  under  review. 

There  are  many  other  directions  in  which  the  work  of  a  State 
Board  of  Charities  is  greatly  needed,  for  example,  the  study  of  the 
question  of  what  can  be  and  ought  to  be  done  for  our  idiots,  a  class 
sadly  in  need  of  attention  and  wholly  neglected  by  the  State.  But 
time  will  not  permit  a  more  thorough  discussion  of  the  subject,  and 
I  will  not  longer  abuse  your  patience. 

When  we  come  to  consider  how  far  a  practicable  scheme  can  be 
embodied  in  legislation  many  difficulties  arise.  A  Board  of  Chari- 
ties, pure  and  simple,  commanded  by  the  Constitution,  though  it  be,, 
has  been  tried  and  failed.  The  time  was  not  ripe  for  it.  It  would 
seem  that  the  most  feasible  plan  would  be  the  one  suggested  some 
years  ago  by  Dr.  Thomas  F.  Wood,  of  vesting  the  duties  of  the 
Board  of  Health  and  the  Board  of  Charities  in  a  single  board,  but 
the  details  would  have  to  be  worked  out  with  care  and  with  the 
contributions  of  many  minds. 


101 

DEAFNESS— ITS   CAUSES  AND  PREVENTION,  FROM  A 
RATIONAL  STANDPOINT. 

By  J.  M.  Hays,  M.D.,  Oxford,  N.  C. 

(Read   before  Conjoint  Session  of  the  Medical  Society  and  State 
Board  of  Health.) 


The  importance  of  a  more  general  and  thorough  knowledge  of 
the  causes  which  deprive  so  many  of  our  fellow-beings  of  the  valu- 
able sense  of  hearing,  and  also  the  rational  means  of  avoiding  the 
same,  must  be  so  apparent  to  this  intelligent  assembly  as  to  perhaps 
render  unnecessary  any  apology  for  the  subject  which  I  have  selected 
for  my  paper — a  subject  which  in  such  a  large  measure  influences 
man's  physical,  mental  and  social  well-being,  frrm  the  cradle  to  the 
grave;  determining  whether  he  shall  be  a  useful  and  happy  member 
of  society,  or  a  more  or  less  useless  and  unhappy  one,  too  often 
dependent  upon  public  or  private  benevolence. 

I  think  no  one  will  deny,  however,  that  it  is  a  branch  of  science 
of  which  almost  nothing  is  known  by  the  public  at  large,  and  one 
which  is  more  than  any  other  ignored  by  the  physician.  I  repeat  it, 
that  of  all  the  numerous  divisions  and  sub-divisions  which  the 
science  of  medicine  has  undergone  in  recent  times,  Otology  has,  in 
proportion  to  its  practical  merit,  received  less  attention  at  the  hands  of 
those  whose  function  it  is  to  ameliorate  the  ills  of  human  kind,  than  any 
other  branch  of  our  science.  Nor  do  I  believe  the  cause  is  hard  to 
find — the  principal  one,  at  any  rate — which,  if  I  mistake  not,  is  that 
the  public,  as  a  rule,  do  not  have  an  adequate  appreciation  of  the 
hearing  sense  until  it  is  practically  lost  or  greatly  impaired;  and 
even  then,  in  the  majority  of  instances,  they  ignorantly  wait  for 
nature  to  heal  the  trouble,  or  for  various  other  reasons  delay  seeking 
intelligent  advice  until  too  often  the  disease  becomes  hopelessly 
-chronic,  and  the  best  professional  skill  is  of  no  avail  And  so  the 
doctors  get  careless  and  indifferent;  the  people  lose  faith  in  the  cura- 
bility of  ear  diseases,  and  the  percentage  of  deafness  continues  to 
increase  rather  than  to  diminish  with  the  advance  of  civilization; 
and  let  me  say  here,  parenthetically,  that  even  Nature  herself  seems 
to  have  wofully  neglected  ear  diseases,  and  is  totally  unreliable  in 
that  line  of  practice.     I  therefore  ask  of  this  body,  as  conservators 
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of  the  public  health  and  disseminators  of  hygienic  science,  that  they 
emphasize  the  importance  of  a  more  general  interest  in  the  matter 
of  ear  diseases,  both  on  the  part  of  the  medical  profession  and  the 
people  at  large,  than  has  hitherto  been  accorded  the  subject. 

Permit  me,  Mr.  President,  in  order  to  an  understanding  between 
my  audience  and  myself  as  to  what  I  have  to  say,  to  dwell  for  a  few 
moments  upon  the  mechanism  of  the  ear  as  the  organ  of  the  special 
sense  of  hearing,  and  upon  the  functions  of  its  intricate  and  beauti- 
fully constructed  arrangements  for  the  reception  and  transmission 
to  the  deeper  structures  of  the  brain  of  every  variety  and  shade  of 
sound — from  the  faintest  whisper  of  the  yEolian  harp  to  the  grand- 
est outburst  of  the  full  orchestra;  from  the  exquisite  trill  of  the 
distant  nightingale  to  the  everlasting  roar  of  Niagara. 

For  convenience  of  description  the  ear  has  been  divided  by  anat- 
omists into  the  external,  middle  and  internal  ear — a  division  which 
is  observed  as  well  in  all  systematic  treatises  on  the  diseases  of  this 
organ;  for,  owing  to  the  essential  difference  in  the  intimate  struc- 
ture and  functions  of  these  parts  as  well  as  in  their  location,  the 
fact  must  naturally  be  inferred  that  the  diseases  affecting  them  must 
be  likewise  different.  *You  will  observe  that  I  have  here  pictured 
the  various  parts  of  the  ear  very  much  enlarged,  which  will,  I  hope, 
give  you  a  fair  idea  of  the  relation  of  the  parts  concerned  in  hear- 
ing to  eacli  other.  The  external  ear  consists  of  that  portion  of  the 
oro-an  projecting  from  the  head  known  as  the  auricle  and  of  a  canal 
extending  inward  in  a  somewhat  tortuous  direction  to  the  drum- 
membrane.  This  external  auditory  canal  is  a  little  less  than  half  an 
inch  in  diameter  and  about  an  inch  and  a  quarter  in  length.  The 
skin  lining  this  canal  throughout  its  whole  extent  is  not  peculiar 
except  that  situated  within  and  immediately  beneath  it  are  numer- 
ous minute  glands,  known  as  cerurainous  glands,  which,  together 
with  the  glands  accompanying  the  little  hairs  of  this  region,  secrete, 
cerumen  or  "ear-wax."  This  substance  is  extremely  bitter,  and, 
owing  to  that  property,  it  is  doubtless  a  valuable  agent  in  prevent- 
ing the  ingress  of  insects.  The  function  of  the  internal  ear  is 
merely  to  collect  the  waves  of  sound  and  direct  them  to  the  drum 
membrane.  The  latter  is  a  delicate  semi-transparent  membrane, 
dividing  the  external  from  the  middle  ear.  It  can  rarely  be  seen  in 
the  white  races  without  instrumental  aid,  but  may  usually  be  seen  in 
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the  negro  by  simple  iDspection,  owing  to  its  larger  size  and  greater 
straightness  in  that  race.  The  membrane  is  tilted  outward  from 
above  at  an  angle  of  45°,  usually,  though,  in  "musical  ears,"  it  is 
much  more  vertical. 

The  middle  ear,  or  tympanum,  which  is  the  part  concerning  us 
more  particularly  at  present — since  the  seat  of  deafness  is  most 
frequently  to  be  found  here — is  situated  within  the  substance  of  the 
temporal  bone,  and  in  that  part  of  this  bone,  which,  on  account  of 
its  extreme  density,  is  called  the  petrous  portion.  This  little  tym- 
panic cavity  measures  something  less  than  half  an  inch  from  before 
backward,  one-fourth  of  an  inch  in  the  vertical  direction  and  a  little 
less  in  the  transverse.  It  is  guarded  from  the  outside  world  by  the 
drum-membrane.  To  the  inner  side  lies  the  mternal  ear,  hid  in  the 
dark  recesses  of  the  petrous  bone;  behind  it  is  connected  by  several 
small  openiugs  with  the  little  cavities  in  the  mastoid  portion  of  the 
temporal  bone  known  as  mastoid  cells;  and  anteriorly  it  is  continu- 
ous with  the  Eustachian  tube,  of  which  more  directly.  The  middle 
ear  is  lined  throughout  with  mucous-membrane  similar  to,  and  con- 
tinuous with,  that  lining  the  nose,  mouth  and  throat,  and,  I  may  say, 
the  whole  respiratory  and  digestive  apparatus  and  all  other  cavities 
or  tubes  communicating  with  the  exterior  by  the  different  openings 
of  the  body.  Now,  this  mucous-membrane  which  lines  the  body  is 
very  analogous  to  the  sMn  which  covers  it.  Each  is  abundantly 
supplied  with  a  series  of  minute  glands  whose  function  it  is,  in  the 
main,  to  lubricate  the  parts  respectively  :  in  the  external  skin  this 
secretion  (or  excretion,  if  you  will,)  is  perspiration;  in  the  internal 
skin,  or  mucous-membrane,  it  is  called  mucus.  When  the  secretion 
of  these  mucous  glands  becomes  excessive  from  disease,  the  condi- 
tion is  known  as  catarrh— it  matters  not  in  what  part  of  the  body 
the  affection  is  located.  The  middle  ear  then,  you  will  please  bear 
in  mind,  is  lined  with  this  mucous-membrane.  Traversing  this  little 
cavity  and  directly  connecting  the  drum-membrane  with  the  internal 
ear,  are  three  little  bones  or  ossicles  known  as  the  malleus,  incus  and 
stapes,  from  their  resemblance  to  a  hammer,  anvil  and  stirrup.  The 
malleus  is  intimately  adherent  to  the  drum-membrane,  the  stapes  is 
attached  by  the  so-called  foot-plate  of  the  stirrup  to  one  of  the  two 
little  doors  between  the  middle  and  internal  ear,  while  the  incus  is 
placed  between  these  tvo  ossicles  and  forms  the  bond  of  union 
between  them. 
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Herbert  Spencer  says :*  "Men  who  would  blush  if  caught  saying 
Iphigonia  instead  of  Iphigenia,  or  would  resent  as  an  insult  any  impu- 
tation of  ignorance  respecting  tbe  fabled  labors  of  a  fabled  demigod, 
show  not  the  slightest  shame  in  confessing  thai  they  do  not  know  where 
the  Eustachian  tubes  are,  what  are  the  actions  of  the  spinal  cord,  what 
is  the  normal  rate  of  pulsation,  or  how  the  lungs  are  inflated.  While 
anxious  that  their  sons  should  be  well  up  in  the  superstitions  of  two 
thousand  years  ago,  they  care  not  that  they  should  be  taught  anything 
about  the  structure  and  functions  of  their  own  bodies — nay,  would 
even  disapprove  such  instruction.  So  overwhelming  is  the  influence 
of  established  routine!  So  terribly  in  our  education  does  the  orna- 
mental override  the  useful ! "  I  will  tell  you  where  the  Eustachian 
tube  is — the  description  of  one,  of  course,  sufficing  for  both.  It  leads 
from  the  middle  ear  to  the  upper  part  of  the  throat  or  pharynx,  and 
opens  into  the  latter  near  the  posterior  orifice  of  the  nose.  This  tub** 
is  from  one  and  a  half  to  two  inches  in  length,  and  about  the  diameter 
of  a  goose-quill.  It  is  lined,  of  course,  with  mucous-membrane.  The 
function  of  the  Eustachian  tube  is  exceedingly  important,  and  is  espe- 
cially to  be  noted  in  view  of  the  relation  it  has  with  very  many  of  the 
most  ordinary  forms  of  deafness.  It  is  a  well-known  fact  that  the 
weight  of  the  atmosphere  is  about  fifteen  pounds  to  the  square  inch, 
making  a  constant  pressure  of  about  five  pounds  on  the  delicate  drum- 
membrane.  It  is  evident  that  this  pressure  could  not  be  sustained  if 
the  opposite  side  of  tbe  membrane  were  a  vacuum  ;  so  that  the  Eusta- 
chian tube  is  placed  here  to  transmit  air  freely  to  the  cavity  of  the 
middle  ear,  and  so  compensate  for  the  external  atmospheric  pressure. 
So  much  for  the  middle  ear  at  present. 

The  internal  ear  consists  of  an  irregular  and  exceedingly  delicate 
bony  cavity  known  on  account  of  its  great  tortuosity  as  the  labyrinth. 
Its  structure  and  the  ultimate  distribution  of  the  auditory  nerve  within 
its  limits  are  matters  which  are  scarcely  germain  to  my  subject.  Suffice 
it  to  say  that  this  labyrinth  is  filled  throughout  with  a  clear,  watery 
liquid  suspended  in  which  are  the  terminal  nerve  filaments  connecting 
with  the  little  rods  of  Corti,  which,  according  to  Helmholtz,  are  about 
8,700  in  number — the  whole  arrangement  resembling  a  harp  with 
thousands  of  strings,  played  upon,  as  it  were,  by  every  conceivable 
sonorous  vibration.     The  internal  ear  is,  after  all,  the  most  essential 
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part  of  the  auditory  apparatus  ;  for  whenever  and  however  waves  of 
sound  impinge  upon  these  nervous  filaments,  they  are  perceived  by  the 
brain  as  such  unless,  indeed,  there  is  some  fault  in  the  nerve  trunk,  or 
sensoriura  itself. 

As  regards  the  physics  of  sound,  I  shall  say  but  a  few  words.  It 
is  scarcely  necessary  to  state  that  the  wave  theory  is  the  one  accepted 
by  all  physicists  at  the  present  day.  When  I  cause  my  tuning-fork  to 
vibrate  it  sets  in  motion  waves  of  air  at  the  rate  of  512  to  the  second — 
it  being  a  middle  c.  These  waves,  travelling  at  the  rate  of  about  1,000 
feet  per  second,  impinge  upn  the  drum-membrane  and  cause  it  to  vibrate 
in  unison  with  the  tuning-fork.  These  vibrations  are  transmitted 
through  the  little  ossicles  of  the  middle  ear  to  the  aqueous  channels  oi 
the  labyrinth  where  the  properly  tuned  fibre  of  Corti,  or  harp  string, 
vibrating,  also,  at  the  rate  of  512  to  the  second,  takes  up  the  sound, 
and,  through  the  medium  of  the  auditory  nerve,  conducts  the  impies- 
sion  to  the  brain. 

Having  now  seen  how  sound  is  produced,  let  us  glance  at  some  of 
the  most  common  forms  of  deafness  with  an  especial  view  to  their  pre- 
vention. Of  7,835  cases  of  ear  disease  which  I  have  collected  from 
all  sources,  including  my  own  modest  contribution  of  37  cases — the 
only  ones  of  which  I  have  accurate  notes — I  find  that  the  principal 
trouble  existed  as  follows: 

External  ear 1,067 

Middle      "   , 6,551 

Internal     "   171 

Deaf  mutes 48 

Total 7,837 

Many  of  the  affections  of  the  external  ear  do  not  come  within  the 
scope  of  my  paper,  as  they  do  not  produce  deafness.  I  wish,  however, 
to  say  a  few  words  about  foreign  bodies  in  the  ear,  and  under  this  head 
"  I  shall  include  impacted  cerumen  or  wax,  the  latter  being  by  far  the 
most  common  substance  necessitating  removal.  Unless  the  foreign 
substance  presses  against  the  drum-head  no  material  diminution  of 
hearing  results,  but,  as  a  rule,  it  will  become  thus  impacted,  sooner  or 
later.  This  may  take  place  in  consequence  of  a  sudden  jar,  causing 
it  to  change  position  from  awkward  efforts  at  removal ;  or,  again,  water 
may  get  into  the  ear  and  cause  hardened  wax,  a  bean,  grain  of  corn. 
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or  something  of  the  sort,  to  swell  and  thereby  produce  impaction. 
Extraneous  substances  of  almost  every  kind,  animate  and  inanimate, 
have  been  found  in  the  ear,  especially  in  the  case  of  children  who  put 
them  there  in  play,  little  dreaming  what  may  be  the  consequences  of 
their  folly. 

A  remarkable  case  of  a  foreign  body  in  the  ear  occurred  in  the  prac- 
tice of  my  friend,  Prof  F.  L.  Parker,  of  Charleston,  S.  C.  He  was 
sent  for  to  see  a  man  who  had  been  suffering  for  six  mouths  with  a 
violent  cough  and  terrible  pains  in  the  ear  and  head.  He  had  been 
treated  for  consumption  and  other  things,  but  without  any  degree  of 
relief  His  condition  was  pitiful  in  the  extreme.  Prof  Parker  gave 
him  speedy  relief  from  all  his  woes  by  removing  a  flea  from  his  ear. 
I  have  a  patient  into  whose  ears  I  cannot  introduce  a  speculum  without 
setting  up  a  violent  cough.  Such  phenomena  are  due  to  the  sympa- 
thetic nervous  connection  between  the  ear  and  larynx.  If  there  is  no 
disease  of  the  ear  the  proper  removal  of  the  offending  body  will  always 
restore  the  hearing  to  normal.  It  is  hardly  necessary  for  me  to  say 
that  this  should  be  done  as  early  as  practicable  after  impaction,  for 
delay  but  invites  serious  consequences.  In  fact,  some  very  estimable 
aurists  advise  the  thorough  renovation  of  the  ears  at  least  once  a  year 
as  a  matter  of  precaution.  The  habit  which  some  people  have  of 
picking  their  ears  with  hair-pins,  ear-spoons  and  the  like,  cannot  be 
too  strongly  condemned.  Many  cases  of  serious  and  painful  injury, 
such  as  rupture  of  the  drum-head,  with  dislocation  of  the  ossicles,  have 
resulted  therefrom.  The  little  finger,  covered  with  a  moist  cloth,  is,  as 
a  rule,  the  only  instrument  which  anyone  should  use  in  making  the 
toilet  of  the  ear  who  is  not  familiar  with  its  anatomy  and  who  has  not 
the  proper  instruments,  with  a  steady  hand  to  use  them,  and  under  the 
best  illumination.  The  ear-syringe  is  usually  a  harmless  instrument 
in  the  hands  of  a  person  of  ordinary  intelligence,  but  due  discretion 
should  be  exercised  in  its  use,  since,  as  in  case  of  the  lodgement  of  a 
bean,  etc.,  if  the  attempt  at  removal  should  be  unsuccessful — and  this 
is  frequently  the  case — any  moisture  serves  only  to  swell  the  foreign 
body  and  render  it  more  difficult  of  removal  by  the  proper  means,  to 
say  nothing  of  the  danger  of  serious  inflammation  being  established  by 
such  swelling. 

The  name  of  the  popular  remedies  for  deafness,  ear-ache  and  the 
like,  is  legion,  and  there  is  scarcely  an  old  granny  but  has  some  favorite 
local  application  for  the  treatment  of  such  cases.     I  have  often  had  my 
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attention  called  earnestly  by  them  to  the  specific  properties  of  the 
warm  blood  of  the  cock  roach  in  deafness,  and  numerous  cases  have 
been  cited  by  them  to  establish  their  absurd  claims.  John  Wesley, 
who  had  some  outlandish  prescription  for  everything,  advised  : 
"For  deafness,  put  a  little  salt  in  the  ear.^  The  most  common 
medicine  for  earache  used  by  the  unenlightened  public  is,  I  believe, 
sweet  oil  and  laudanum.  In  regard  to  this  I  have  to  say  that  it  is 
irrational,  uncleanly  and  often  injurious.  It  is  never  spoken  of  by 
the  ear  specialist  except  in  words  of  condemnation.  In  the  greater 
number  of  cases  where  this  prescription  is  used  the  trouble  is  due  to 
an  acute  inflammation  of  the  tympanum  or  drum-membrane.  One 
of  the  most  distinguished  authorities  on  ear  diseases  in  New  York 
says  in  regard  to  the  use  of  sweet  oil  and  laudanum  :  "  This  pro- 
cedure does,  indeed,  in  some  instances,  diminish  pain,  but  it  accom- 
plishes this  in  an  illegitimate  manner.  It  deadens  the  nervous 
sensibility  of  the  inflamed  parts,  but  it  does  not  arrest  or  diminish 
the  inflammation.  On  the  contrary,  both  the  oil  and  the  alcohol  in 
the  laudanum  tend  rather  to  increase  the  inflammation:  the  former 
by  reason  of  the  numerous  germs  of  vegetable  mould  it  contains 
and  which  may  quickly  take  root  in  the  inflamed  tissues — the  latter 
by  reason  of  its  well-known  irritating  properties."! 

I  wish  now  to  speak  of  inflammation  of  the  middle  ear,  which  is 
by  far  the  most  important  division  of  the  subject,  producing,  as  it 
does,  about  85  per  cent,  of  all  cases  of  deafness.  It  attacks  persons 
of  all  ages  and  classes,  and  varies  in  severity  from  cases  so  mild  as 
scarcely  to  attract  the  attention,  to  others  causing  death  in  a  few 
days.  Roscoe  Gonkling  was  caught  in  the  severe  blizzard  in  New 
York  last  winter;  an  acute  attack  of  inflammation  of  the  middle 
ear  was  the  result.  The  sequel  you  all  know — how  the  disease 
spread  to  the  brain,  producing  meningitis,  of  which  he  died.  This 
was  not  a  unique  case;  hundreds  of  our  fellow-beings  have  gone  in 
the  same  way. 

Inflammation  of  the  middle  ear  is  either  catarrhal  or  purulent; 
that  is,  the  discharge  from  the  raucous-membrane  may  be  either 
simple  mucus,  or  the  inflammation  may  be  of  a  more  violent  form 


*Primitive  Physic ;  or,  an  Early  and  Natural  Method  of  Curing  all 
Diseases."     See  "  New  York  Medical  Record,"  December  11th,  1886. 
fBuck:    Ashhurst's  Inter.  Ency.  Surgery.     Vol.  V.    Pp.  324-'25. 


108  DEAFNESS. 

and  cause  a  discharge  of  pus  or  "  matter."  The  constitution  of  the 
patient  may  have  much  to  do  with  deciding  this.  In  either  case  the 
trouble  may  be  acute  from  the  first  and  gradually  assume  a  chronic 
form,  or  it  may  be  chronic  from  the  beginning.  If  the  inflammation 
is  of  the  purulent  form  the  drum-membrane  almost  always  ruptures 
in  order  to  give  vent  to  the  pent-up  pus,  for  the  Eustachian  tube  is 
closed  by  the  inflammation,  and  the  matter  seeks  an  exit  by  the 
easiest  way  then  remaining,  and  this,  fortunately,  is  usually  the 
drum-membrane.  When  the  latter  is  dense  and  refuses  to  yield,  the 
danger  of  meningitis  is  always  greatly  increased.  After  this  rupture 
takes  place,  followed  by  a  copious  discharge  of  pus,  great  and  im- 
mediate relief  is  experienced;  but  the  danger  is  not  then  over.  Dr. 
Roosa,  of  the  New  York  Post-Graduate  School,  than  whom  there  is 
no  higlier  authority  in  matters  pertaining  to  the  ear,  impresses  upon 
his  students  that,  "  with  a  running  ear,  one's  life  is  constantly  in 
danger;  and  yet,"  says  he  "how  many  there  are  who  say  :  'Let  it 
run '  ;  and  this,  too,  even  in  the  nineteenth  century."  It  is  a  well- 
known  fact  that  most  life  insurance  companies  refuse  any  applicant 
with  a  running  ear.  The  causes  of  middle  ear  disease  are  numerous, 
and  I  will  only  ask  your  indulgence  while  I  speak  of  those  most 
frequent.  Of  these  direct  cold  takes  the  lead.  This  may  act  with 
sudden  violence,  as  in  the  case  of  Mr.  Conkling,  or  its  results  may 
be  more  insidious  and  a  catarrhal  condition  be  established.  "Amer- 
ican residences  and  business-houses  are  heated  in  cold  weather  by 
dry  hot  air,  and  kept  at  a  temperature  of  70°  F.,  or  higher.  The 
inmates  are  subject  to  this  dry  hot  air,  often  laden  with  dust  and 
noxious  gases,  the  greater  part  of  the  day.  The  skin,  consequently, 
is  very  active  in  its  functions,  and  kept  moist  by  free  perspiration. 
But,  though  constant  exposure  renders  the  soldier.  Spartan-like, 
indifferent  to  colds  and  storms,  housing  the  body  makes  it  tender, 
like  the  hot-house  plant,  and  sensitive  to  sudden  and  extreme  clianges 
in  the  air.  After  working  all  day  in  such  a  temperature  these  people 
pass  out  into  an  atmosphere  perhaps  20''  colder.  The  skin  is  chilled, 
the  perspiration  checked,  and  a  determination  of  blood  to  some 
internal  organ  occurs.  Naso-pharyngeal  catarrh  is  probably  the 
most  frequent  consequence.  The  result  is  aided  by  high  winds  and 
the  inhalation  of  dust.  Indeed,  a  very  large  percentage  of  cases  of 
naso-pharyngeal  catarrh  undoubtedly  is  due  to  the  irritating  eflfects 
of  dust;  this  operating  in  conjunction  with  cold,  damp  air,  seems 
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largely  responsible  for  the  widespread  existence  of  nasopharyngeal 
catarrh  among  Americans.  It  is  probably  the  most  prevalent 
disease  in  this  country,*  I  think  from  what  1  have  already  said 
about  the  close  relationship  existing  between  the  ear  and  throat,  it 
will  be  readily  seen  that  any  cause  producing  inflammation  of  the 
throat,  and  I  may  say  nose,  also,  for  they  usually  go  together,  may 
affect  the  ear  by  an  extension  of  the  inflammation,  or  catarrh, 
through  the  Eustachian  tube  to  the  middle  ear.  Everyone  who  has 
ever  had  a  bad  cold  has  experienced  little  crackling  noises  in  the 
ears,  especially  after  a  somewhat  violent  use  of  the  handkerchief. 
Frequently  a  disagreeable  fulness  is  thereby  produced,  which  usually 
disappears  after  swallowing  or  gaping.  If  you  will  compress  your 
nostrils  and  blow,  you  will  understand  what  I  mean.  This  is  known 
as  Valsalva's  method  of  inflating  the  middle  ear — a  method  which 
is  rarely  advised  in  practice,  however,  for  many  reasons,  not  neces- 
sary for  me  to  sfate  here.  The  explanation  of  the  phenomena  pro- 
duced is  simply  this:  you  force  a  superabundance  of  air  through  the 
Eustachian  tube,  and  in  case  you  have  a  hard  cold  or  chronic  post- 
nasal catarrh,  mucus  also  is  driven  into  the  middle  ear.  The  air 
thus  forced  puts  the  drum-membrane  on  the  stretch,  and  if  the  infla- 
tion is  very  violent  a  peculiar  roaring  or  buzzing  sound  is  produced, 
and  sometimes  a  slight  vertigo.  Now,  in  the  act  of  swallowing  this 
excess  of  air  is  liberated  by  the  action  of  the  muscles  of  the  palate 
on  the  orifice  of  the  Eustachian  tube,  and  if  the  nostrils  are  again 
compressed,  as  you  swallow  there  is  a  tendency  toward  a  vacuum  in 
the  naso-pharynx  and  the  normal  amount  of  air  in  the  middle  ear  is 
lessened,  while  the  drum  membrane  is  drawn  somewhat  inward. 

The  severe  headaches  so  frequent,  especially  with  children,  are 
usually  due  to  exposure  to  cold  and  wind;  an  acute  catarrh,  or  head- 
cold,  is  thus  produced,  causing  a  congestion  of  the  Eustachian  tube 
or  drum-cavity,  or  both,  with  consequent  pain;  the  rationale  of 
-jvhich  I  will  try  to  explain  directly. 

In  chronic  naso-pharyngeal  catarrh  there  is  an  obstinate  inflam- 
matory condition  of  the  mucous-membrane  lining  the  nose  and  throat. 
In  health  this  lining  memembrane  secretes  an  amount  of  muous 
merely  sufficient  to  keep  the  parts  well  lubricated,  but  not  enough 
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to  cause  any  discharge  either  from  the  nostrils  or  in  the  throat;  so 
that  when  a  person  finds  it  necessary  to  "  hawk  "  every  morning  in 
order  to  dislodge  a  lump  of  miacus  from  the  posterior  nares,  or,  if 
the  nose  is  clogged  with  scabby  material  caused  by  the  drying  of 
the  mucus  by  the  respiratory  air  during  the  night,  such  a  person  hae 
the  first  symptoms  of  chronic  post-nasal  catarrh,  and  should  at  ones. 
be  placed  upon  the  proper  treatment;  for,  beside  the  long  train  of 
distressing  symptoms  directly  referable  to  the  condition  of  the  naso- 
pharynx, the  vocal  apparatus  will  m  time  become  affected,  and 
so-called  clergyman's  sore-throat  follows,  and  the  ears  are  liable  to 
become  early  involved  from  a  spread  of  the  catarrhal  process  through 
the  Eustachian  tube  to  the  tympanic  cavity  itselt.  It  will  be  remem" 
bered  that  the  atmospheric  pressure  upon  the  drum-membrane  is 
about  five  pounds — on  each  side,  of  course,  so  long  as  the  Eustachian 
tube  remains  pervious;  but  so  soon  as  it  becomes  stopped  up  with 
mucus  and  air,  can  no  longer  pass  through  it  to  the  piddle  ear,  there 
is  atmospheric  pressure  only  from  the  outs'ide.  Deafness  is  then  the 
inevitable  consequence,  its  degree  being  in  direct  ratio  to  the  inten- 
sity of  the  inflammatory  process,  but  more  especially  to  the  length 
of  time  it  remains  untreated.  The  hearing  is  affected  by  catarrh  in 
various  ways  : 

1.  When  the  atmospheric  presssure  is  cut  off  from  the  inner  side 
of  the  drum-membrane  the  latter  is  driven  in,  or  sucked  in,  if  you 
will,  by  the  tendency  toward  a  vacuum  in  the  middle  ear.  This 
presses  the  little  ossicles  against  the  labyrinth,  compresses  its  watery 
and  nervous  contents,  and  very  frequently  producing  a  most  disa- 
greeable ringing  in  the  ears  known  as  tinnitus  aurium — a  sensation 
compared  by  such  sufferers  to  the  ceaseless  singing  of  crickets  or 
rattling  of  dry-flys  in  the  ears.  Cases  of  insanity,  brought  on, 
apparently,  by  this  cause  alone,  are  reported. 

2.  The  catarrhal  process,  when  chronic  (and  by  the  term  chronic 
I  mean  merely  to  exclude  simple  cases  of  "  cold  in  the  head "  of 
short  duration),  is  always  accompanied  by  a  thickening  of  the 
mucous-membrane.  This  necessity  encroaches  upon  the  diameter  of 
the  Eustachian  tube  and  frequently  closes  it;  but,  what  is  of  more 
serious  import,  it  affects  the  vibratory  action  of  the  delicate  drum- 
membrane  and  renders  partially  immobile  the  joints  of  the  little 
ossicles  producing  a  well-marked  type  of  anchylosis.  Rheumatism 
sometimes  affects  these  little  joints  in  the  same  way. 
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3.  I^he  actual  presence  of  a  thick,  viscid  matter  in  the  middle  ear, 
which  in  some  cases  quite  fills  its  cavity,  must  obviously  interfere 
with  the  proper  function  of  all  that  is  contained  therein.  The 
above  condition  of  affairs  is,  as  I  have  said,  exceedingly  common 
and  produces  by  far  the  majority  of  all  cases  of  deafness.  Such  a 
result  is  due  solely  to  neglect,  but  is  the  one  which,  if  Nature  be 
allowed  to  manage  the  case,  will  always  be  reached  sooner  or  later. 
Taken  in  time,  however,  when  the  first  manifestations  become  appa- 
rent, such  cases  are  quite  amenable  to  proper  treatment.  Perhaps 
it  is  not  going  too  far  to  say  that  in  every  case  the  progress  of  the 
disease  may  be  checked  even  if  the  deafness  and  tinnitus  be  quite 
well  marked. 

.  It  is  very  unfortunate  that  the  impression  is  so  widespread  that 
catarrh  of  the  nose  and  throat  is  incurable — an  impression  which,  I 
have  occasion  to  know,  obtains  even  in  the  ranks  of  the  medical 
profession. 

In  the  purulent  forms  of  middle  ear  disease  the  trouble  begins,  as 
a  rule,  with  a  violent  inflammation  of  the  part  accompanied  with 
fever  and  intense  pain.  In  a  few  days,  usually,  the  drum-membrane 
ruptures,  a  free  discharge  of  matter  through  the  external  ear  takes 
place,  and  gracious  relief  is  experienced.  It  is  always  fortunate 
when  Nature  relieves  these  so  called  "risings  in  the  head  "  by  rup- 
turing the  drum-membrane,  for  otherwise  there  is  great  danger  of 
the  inflammation,  or  inflammatory  products,  reaching  the  brain  and 
causing  meningitis.  Very  rarely  an  acute  purulent  inflammation 
will  relieve  itself  through  the  Eustachian  tube,  but  it  will  not  do  to 
presume  upon  this  unusual  turn  of  events  Hours  and  days  of 
intense  suffering,  and  even  death  itself,  may  be  prevented  by  the 
timely  resort  to  proper  surgical  interference  in  these  cases. 

In  every  case  where  there  is  a  discharge  of  mucus  or  pus  through 
the  external  ear  there  is  a  perforation  in  the  drum-membrane. 
When  the  diseased  condition  causing  this  discharge  is  cured  the 
p'erforated  membrane  soon  heals.  In  fact,  sometimes  too  great  a 
disposition  to  heal  is  shown  before  the  discharge  ceases,  and  it 
becomes  necessary  to  reestablish  the  drainage  outlet.  Any  acute 
febrile  disease  accompanied  by  a  skin  eruption,  such  as  small-pox, 
scarlet  fever,  measles,  cerebro-spinal  meningitis,  etc.,  is  very  apt  to 
be  accompanied  with,  or  followed  by,  disease  of  the  middle  ear : 
typhoid  and   typhus   fever  might  be  mentioned   under   this  head. 
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Diphtheria  and  crouj)  are  also  very  potent  causes  of  this  affection, 
and  the  same  might  be  said  of  whooping-cough.  The  last  mentioned 
disease  differs  from  the  others,  however,  in  that  the  ear  suffers  in 
consequence  of  the  violent  inflations  to  which  it  is  subjected  during 
the  paroxysms  of  coughing — sometimes  even  rupturing  the  drum- 
membrane.  I  am  confident  that,  next  to  chronic  naso-pharyngeal 
catarrh  and  the  diseases  just  mentioned,  the  most  frequent  causes  of 
deafness  are  the  use  of  the  nasal  douche  and  snufting  water,  etc.,  up 
the  nose.  The  name  of  the  man  who  first  introduced  this  nefarious 
method  of  treating  nasal  catarrh  ought  to  be  anathema  raaranatha. 
I  wish  it  were  in  my  power  to  induce  our  General  Assembly  to  make 
it  a  capital  offense  to  offer  for  sale,  or  as  a  gift,  a  nasal  douche 
within  the  bounds  of  our  State,  or  at  least  make  the  tax  upon  them 
suflficient  to  support  the  Deaf  and  Dumb  Asylum.  One  of  the  first 
questions  asked  at  the  Manhattan  and  New  York  ear  dispensaries  of 
patients  who  come  in  with  middle  ear  disease  is,  whether  or  not  a 
nasal  douch  has  been  used  at  any  time,  and  in  a  large  proportion  of 
cases  the  answer  is  in  the  affirmative.  It  will  be  easily  understood, 
I  think,  if  you  will  consider  for  a  moment  the  anatomy  of  the 
posterior  nares  in  relation  to  the  orifices  of  the  Eustachian  tubes, 
that  any  fluid  which  passes  with  even  a  slight  degree  of  force 
through  the  nostrils,  must  almost  inevitably  find  its  way  into  these 
tubes  and  thence  to  the  middle  ear.  This  delicate  and  sensitive 
cavity  will  not  even  tolerate  the  presence  of  warm  water  kindly, 
and  the  addition  of  various  medicinal  agents  to  the  water  certainly 
does  not  lessen  the  danger  of  serious  inflammation  being  caused  by 
its  use  in  this  way.  It  is  very  certain  that  the  direful  results  of 
these  methods  of  treatment  have  been  frequently  enough  recorded 
to  place  every  physician  upon  his  guard,  and  there  is  no  writer  upon 
ear  diseases  but  who  takes  every  favorable  opportunity  of  condemn- 
ing their  use.  Sea-bathing  often  has  the  same  deleterious  effect 
upon  the  ear  from  snutting  salt  water  up  through  the  nose,  as  in 
strangling,  etc.  The  drum-membrane  is  sometimes  ruptured,  too, 
by  heavy  waves  striking  the  ear. 

Immoderate  smoking  should  be  discontinued  for  many  reasons, 
and  it  is  especially  proper  for  me  to  mention  it  in  this  connection, 
as  tending  to  produce  a  chronic  congestion  of  the  throat  which  may 
lead  to  catarrh  and  cause  deafness.  This  is  not  a  '*  far-fetched  " 
idea.     The  habit  of    exhaling  smoke,  especially  cigarette  smoke, 
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through  the  nose,  has  produced  hundreds  of  cases  of  chronic  naso- 
pharyngeal catarrh  and  consequent  deafness.  There  are,  of  course, 
persons  who  have  had  cases  of  catarrh,  who  have  used  the  nasal- 
douche,  or  other  unscientific  methods  of  treatment  and  smoked 
cigarettes  "secundem  artem,"  and  yet  have  been  delivered  out  of 
them  all,  with  the  hearing  sense  unaffected;  but  such  cases  are  con- 
spicuous as  exceptions  to  the  general  rule,  and  perhaps  have  nickel- 
plated  mucous-membranes. 

The  question  as  to  whether  or  not  quinine  may  be,  and  often  is, 
guilty  of  carrying  deafness,  is  one  of  unusual  interest,  and  it  is  a 
matter  of  regret  that  the  best  authorities  differ  on  this  subject. 
From  the  well-known  fact  that  malaria  acts  injuriously  upon  the 
f»ars,  and  as  the  largest  doses  of  quinine  are  usually  administered  in 
this  disease,  it  must,  of  course,  be  somewhat  difficult  to  arrive  at 
exact  conclusions,  from  chnical  experience,  of  the  effectK  of  the 
drug  upon  the  organ  of  hearing.  However,  we  are  all  aware  of  the 
fact  that  when  a  person  is  well  under  the  influence  of  quinine  there 
is  a  very  disagreeable  "buzzing  or  ringing  in  the  ears,  with  deafness 
and  a  sensation  in  which  his  own  voice  sounds  hollow  and  unplea- 
sant." These  phenomena  are  now,  especially  since  the  conjoint 
investigations  of  Hammond  and  Roosa  upon  the  subject,  pretty 
generally  admitted  to  be  due  to  an  acutely  congested  condition  of 
the  middle  ear  and  terminal  filaments  of  the  auditory  nerve,  though 
it  is  still,  I  believe,  contended  by  some  that  the  condition  produced 
in  these  parts  is  one  of  anaemia,  rather  than  byperiemia.  Now, 
while  I  have  t)een  unable  to  find  in  aural  literature  any  well  authen- 
ticated case  of  deafness  due  to  quinine  solely,  and  such  acknowledged 
authorities  as  Roosa,  Pomeroy  and  Buck  doubt  the  existence  of  any 
such,  it  is  admitted  by  all  that  "this  drug  is  capable  of  fanning  a 
slight  and  perfectly  painless  tubal  and  perhaps  tympanic  catarrh  into 
a  decidedly  acute  inflammation  of  this  region.*  It  therefore  be- 
hooves us  to  bear  these  facts  in  mind  in  the  administration  of 
quinine  in  large  doses,  A  few  days  ago  I  was  consulted  by  a  young 
gentleman  who  had  been  quite  deaf  for  a  number  of  years,  and  who, 
with  his  whole  family,  had  always  attributed  it  to  the  effects  of 
quinine.  I  satisfied  myself  by  the  ordinary  tuning-fork  tests  that 
-his  deafness  was  not  due  in  any  degree  to  primary  nerve  trouble. 


*Buck:    Diagnosis  and  Treatment  of  Ear  Diseases.    Pp.  182-183. 
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and  upon  examination  with  the  laryngoscope  found  the  vault  of  the 
pharynx  perfectly  coated  over  with  thick,  yellowish  mucus — and  yet 
he  was  greatly  surprised  and  shocked  when  I  told  him  he  had 
catarrh.  I  feel  confident  that  quinine  should  bear  but  little  of  the 
blame  in  such  cases. 

Before  leaving  the  subject  of  middle  ear  disease,  I  wish  to  say 
that  in  cases  of  chronic  discharge  from  the  ear  there  will  frequently 
be  found,  upon  exammation,  little  tumors  or  polypi  growing  from 
the  mucous-membrane  of  the  middle  ear  and  filling,  perhaps,  the 
whole  external  canal.  These  polypi,  of  course,  make  the  deafness 
more  profound,  and  on  account  of  the  danger  of  causing  serious 
disturbance  by  pressure  should  receive  surgical  treatment  without 
unnecessary  delay. 

Regarding  deafness  dependent  upon  disease  of  the  internal  ear, 
but  little  need  be  said.  The  nerve  is  the  part  affected  in  these  cases, 
and  this  may  be  due  either  to  direct  injury,  to  the  neglect  of  proper 
attention  being  paid  to  middle  ear  disease,  to  affections  of  the  brain 
and  spinal  cord,  etc.  Secondary  involvement  from  middle  ear 
disease  is  the  most  common  cause  of  nervous  deafness,  and  is,  indeed, 
about  the  only  one  which  can  be  foreseen  and  prevented. 

In  view  of  the  fact  that  these  deep-seated  diseases  are  so  little 
subject  to  treatment,  it  is  a  very  fortunate  thing  that  less  than  five 
per  cent,  of  all  cases  of  deafness  are  due  to  disease  of  the  internal 
auditory  apparatus. 
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REPORT    OF    THE    CHAIRMAN    OF    THE    SECTION    ON 
GYNECOLOGY. 

By  Dr.  Thos.  S.  Burbank,  Wilmington,  N.  C. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina,, 
at  Elizabeth  City,  April  16,  1889.) 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina  : 

A  review  of  the  literature  of  gynaecology  for  the  past  year  shows 
no  marked  progress,  though  the  field  is  full  of  investigators,  and  the 
subject  one  of  ever  increasing  interest.  The  labors  of  such  men  as 
Simpson,  Sims,  Martin,  Tait,  and  a  host  of  others  in  the  study  of 
the  pathology  and  treatment  of  uterine  disease,  coupled  with  the 
discoveries  of  Koch  and  Lister,  have  so  thoroughly  covered  the 
ground  that  investigators  at  present  have  to  look  to  the  highways 
and  hedges  for  soil  to  develop  fine-spun  theories,  bungling  and 
oftentimes  dangerous  procedures.  The  mistake  so  often  made  of 
rushing  into  print  with  every  idea  and  stray  syllogism  that  strikes - 
us,  is  to  be  deplored;  the  more  lamentable  from  the  fact  that  we,  the 
younger  members  of  the  profession,  are  the  guilty  parties,  thereby 
throwing  away  the  spring-time  of  our  career  in  the  vain  hope  that 
a  few  dhort  strokes  of  the  pen  will  lift  us  to  the  pedestal  on  which 
stands  the  immortal  Sims.  "The  days  of  miracles  are  passed."  He 
who  would  be  true  to  his  profession  and  himself,  must  go  slow, 
"  must  tread  the  paths  our  fathers  trod,"  so  that,  "  leaving  his  foot- 
prints in  the  sand  of  time,"  they  may  serve  as  guide  to  some  way- 
farer in  generations  to  come. 

The  marvelous  electricity  is  now  offered  us  to  revolutionize  gynae- 
cology. The  many  ills  peculiar  to  women  melt  before  this  mighty 
power  as  "  mist  before  the  morning  sun."  Fibroids  are  to  be  dreaded 
no  longer.  The  various  erosions,  engorgements,  inflammations,  etc.,. 
of  the  uterus  and  its  appendages  are  removed  by  a  force  so  subtle 
that  a  knowledge  of  their  existence  is  a  pleasure  inestimable. 

That  electricity  has  some  claim  on  the  attention  of  the  gynaecolo- 
gist, yea,  a  great  claim,  is  a  fact  incontrovertible;  but  that  it  will 
take  the  place  of  all  other  methods  of  treatment  in  diseases  of 
women,  as  claimed  by  Apostoli  and  his  followers,  the  records  of 
past  years  fail  to  prove.     It  is  certainly  the  best  cautery  known  : 
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(1)  On  account  of  its  easy  management.  (2)  Unlike  chemicals^ 
there  is  no  resulting  inflammatory  action.  The  action  of  the  induced 
current  on  relaxed  muscular  fibre  is  well-known  and  deserves  atten- 
tion in  the  treatment  of  displacements,  subinvolution,  etc.  If  the- 
statement  of  Legros  and  Quimus,  that  a  descending  galvanic  cur- 
rent dilates  blood-vessels  and  an  ascending  galvanic  current  contracts 
blood-vessels,  be  true,  then  galvanism  will  be  a  potent  factor  in  the 
treatment  of  amenorrhoea,  metrorrhagia  and  allied  conditions, 
Apostoli  admits  that  the  good  effects  of  the  galvanic  current  are 
due  to  its  cauterizing  action,  when  he  says  :  '*  The  galvanic  current 
is  principally  used  as  a  caustic  for  removing  diseased  mucous  mem- 
brane, coagulating  blood,  or  destroying  foreign  growths  in  body  of 
uterus  or  diminishing  hypertrophy  of  uterus  itself."  And  again: 
"  When  the  fibroid  is  not  safely  accessible  from  the  vagina,  the 
intrauterine  application  of  the  positive  current  by  means  of  the 
platinum  sound  suffices,  but  a  much  weaker  dose  is  given  and  the 
applications  must  be  numerous."  Again:  "In  cases  of  chronic 
cellulitis  and  perimetritis,  he  punctures  them  with  the  negative 
electrode,  and  in  a  few  days  the  diseased  tissue  either  comes  away 
in  sloughs  or  is  reabsorbed." 

In  the  treatment  of  fibroids,  according  to  the  theory  of  Apostoli, 
"  the  diminution  should  not  be  effected  by  the  actual  destruction  of 
tissue,  but  by  a  movement  of  absorption  determined  by  the  passage 
of  the  current  or  the  application  of  the  negative  pole."  He  attri- 
butes the  absorbent  virtue  to  the  negative  pole.  He  claims,  in  the 
treatment  of  fibroids,  relief  of  pain,  hemorrhage  and  retardation  of 
growth,  for  his  method,  simplicity,  harmless,  painless,  effective,  apart 
from  malignant  disease,  he  knows  of  hardly  any  disease  or  displace- 
ment of  the  uterus  which  cannot  be  either  relieved  or  cured. 

Dr.  Gehrung,  of  St.  Louis,  Mo.,  a  disciple  of  Apostoli's,  noticed, 
in  his  cases  of  electrolytic  puncture  for  the  removal  of  fibroid 
tumors,  two  different  processes  toward  their  resolution  :  (1)  Grad- 
ual atrophy,  caused  by  a  disarrangement  and  subsequent  absorption 
of  the  constituent  elements  of  the  neoplasm.  (2)  Cystic  degenera- 
tion of  fibroids  caused  by  electrolytic  puncture.  "  Around  the  tip 
of  an  electro-negative  pole  introduced  into  a  uterine  fibroid  an  accu' 
mulation  of  fluids  and  gases  take  place,  the  product  of  electrolysis. 
Some  of  these  mixed  particles  escape  along  the  electrode,  while 
some  remain  imprisoned  on  its  withdrawal.     These  retained  particles 
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are  usually  absorbed,  and  may  possibly  represent  an  active  principle 
in  the  process  of  atrophy  of  the  fibroid.  This  cyst  of  electro- 
cberaical  detritus  grows  by  gradual  increase  of  its  contents  and  con- 
sequent thinning  of  its  walls.  Thus  a  fibroid  may  be  transformed 
into  a  cysto-fibroid,  and  finally  into  an  abscess."  This  condition 
would  require  an  operation  of  puncture  and  drainage — an  undesi- 
rable complication. 

From  the  treatment  of  a  case  of  submucous,  intra  mural  fibroid 
by  the  constant  current,  Dr.  Mary  Putnam  Jacobi  concludes  that 
this  new  treatment  acts  by  facilitating  the  normal  influence  of 
menstruation  in  inducing  involution  and  by  cauterization. 

In  the  discussion  on  electrolysis  in  the  treatment  of  uterine  dis- 
eases at  the  meeting  of  the  Obstetrical  Society  of  London,  June  6th, 
1888.  Dr.  J.  Shaw  concludes  that  the  constant  current  acts  on  a  fibroid 
in  a  three-fold  manner  :  (1)  To  but  a  small  degree  by  electrolytic 
action,  the  positive  pole  most  affecting  the  cellular,  and  the  negative 
the  formed  elements.  (2)  By  the  hemostatic  action  of  the  positive 
pole  and  the  derivative  influence  of  the  negative.  (3)  By  increased 
arterial  tension,  and  so  diminished  nutrition  accompanied  by  some 
alteration  of  the  mutual  relation  of  the  fluid  and  solid  elements. 
Other  members  present  assigned  no  specific  virtues  to  electricity,  but 
that  it  acted  as  a  stimulant,  caustic  and  cautery. 

THE     TREATMENT     OF     DYSMENORRHCEA    AND    STERILITY     CAUSED     BY 
FLEXION    OR    STENOSIS    OF    CERVICAL    CANAL. 

Simpson  was  the  first  to  call  attention  to  the  feasibility  of  the 
treatment  of  these  conditions  by  incision  or  dilatation  with  sponge 
and  laminaria  tents.  The  latter,  I  believe,  has  been  entirely  aban- 
doned. Though  the  operation  of  incision  is  often  successful  in  the 
treatment  of  obstructive  dysmenorrhoea  and  stenosis,  it  is  so  fraught 
with  danger  that  conservative  surgery  demands  a  more  gentle 
means  to  relieve  these  troublesome  afflictions.  The  chief  objections 
urged  against  this  method  is  the  liability  to  excite  inflammation,  the 
subsequent  formation  of  cicatricial  tissue  in  neck  of  uterus  and 
return  of  trouble.  Discision,  another  method  of  incision,  consists 
in  division  of  internal  fibres  of  cervix  in  several  directions,  is  milder, 
but  subject  to  same  objections  as  incision.  Divulsion,  the  forcible 
stretching  and  tearing  of  cervical  tissue,  is  alike  open  to  objections 
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of  former  operations,  more  dangerous  from  the  fact  that  we  have 
left  a  greater  absorbing  surface  and  sepsis  is  more  likely  to  follow. 
Mapid  Dilatation. — Much  has  been  said  and  written  of  late  about 
this  operation.  Its  advocates  claim  for  it  expediency,  absence  of 
danger,  efficiency.  They  claim  a  distinction  between  this  operation 
and  divulsion;  the  distinction  is  one  of  degree,  not  of  kind.  The 
cervical  canal  is  forcibly  and  rapidly  dilated,  with  an  instrument 
that  admits  of  a  separation  of  its  blades  to  about  one  and  a  quarter 
inches,  and  is  carried  to  full  capacity  of  dilator;  this  leaves  an 
opening  that  will  freely  admit  the  index-finger.  The  size  of  a 
normal  external  or  internal  os,  as  we  learn  from  a  number  of  dissec- 
tions by  Dr.  C.  Henri  Leonard,  is  that  of  a  number  eleven  sound 
French  scale.  To  rapidly  and  forcibly  dilate  an  opening  of  this 
dimension  to  the  capacity  of  the  index-finger  in  tissue  as  resisting 
as  uterine  certainly  pioduces  rupture,  and  rupture  is  divulsion. 
That  septic  troubles  foilow,  I  can  vouch  for,  foi  in  more  than  one 
instance  the  accident  has  happened  to  me,  though  every  precaution 
was  used  to  render  patients,  operator  and  instruments  thoroughly 
aseptic,  and  in  no  case  was  there  evidence  of  an  old  or  existing 
inflammation.  There  is  no  necessity  for  so  enlarging  the  calibre  of 
the  canal  except  for  conditions  requiring  an  exploration  of  uterine 
cavity.  All  we  want  is  a  canal  sufficiently  large  to  allow  menstrua- 
lion  unobstructed  and  the  free  ingress  of  the  spermatozoa.  If  a 
small  opening  answers,  why  enlarge  it  ?  If  the  end  can  be  accom- 
plished without  mutilation,  why  disfigure  ?  The  nearer  we  imitate 
nature,  the  nearer  we  arrive  at  perfection  and  the  less  risk  we  run  of 
adding  unpleasant  memories  to  our  past.  Uterine  tissue  admits  of 
a  vast  amount  of  stretching  without  laceration,  if  done  slowly  and 
cautiously;  so,  by  far  the  most  rational,  safest  and  most  effective 
method  in  the  treatment  of  these  conditions  is  gradual  dilatation. 
It  is  not  so  quick,  and  may  not  serve  so  good  a  purpose  to  the  spe- 
cialists in  the  large  cities  who  are  so  crowded  with  patients  that 
time  is  of  more  importance  than  an  occasional  failure;  but  to  country 
practitioners  the  failure  in  one  case  may  sound  the  death-knell  of 
their  gynjiecological  practice,  it  is  a  desideratum  of  wonderful  prepa- 
rations. The  operation  of  gradual  dilatation  is  accomplished  by  the 
passage  of  sounds  gradually  increased  in  size  until  the  diameter  of 
canal  is  sufficient  to  admit  intra-uterine  stem  or  the  desired  amount 
of  dilatation  is  produced  and  maintained.    Place  patient  in  left  latera' 
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prone  position,  introduce  Sims'  duck-bill  perineal  retractor  and 
expose  cervix,  seize  anterior  lip  of  cervix  with  vulsellum  or  strong 
tenaculum,  and  draw  os  as  near  vulval  orifice  as  possible;  first  intro- 
duce probe  small  enough  to  pass  external  os  without  using  force,  and 
study  direction  and  physical  condition  of  canal,  withdraw  and 
gently  pass  sound  sufficiently  large  to  dilate  slightly,  repeat  two  or 
three  times,  increasing  size  of  instrument  each  time;  dry  canal 
thoroughly  and  paint  with  Churchill's  tincture  iodine,  put  in  vaginaj 
tampon  of  absorbent  cotton  moistened  with  glycerine  or  extract 
pinus  canadensis,  patient  to  be  put  to  bed  and  kept  quiet.  After 
twenty  four  hours  tampon  removed  and  douche  of  hot  water  given 
The  second  day  another  operation  is  done,  and  so  on.  Owing  to  the 
resiliency  of  uterine  tissue  the  cervix  has  recontracted,  and  we  find 
the  diameter  somewhat  lessened  than  when  left,  though  not  so  small 
as  at  beginning  of  treatment,  consequently  we  begin  with  instru- 
ment one  size  smaller  than  one  last  used,  and  increase  as  before 
repeating  operations,  until  we  can  introduce  stem  to  maintain  dila. 
tation  or  overcome  contraction.  The  principle  is  the  same  employed 
in  the  treatment  of  stricture  of  the  urethra,  and  acts  by  overcoming 
contraction  of  circular  muscular  fibres  and  producing  absorption  of 
exudates.  Emmet  recognizes  no  obstructive  form  of  dysraenorrhoea, 
and  says  injections  of  hot  water,  in  knee-chest  position,  will  accom- 
plish everything  claimed  for  dilatation.  However  true  this  may  be, 
there  are  cases  of  dysmenorrhcea  with  a  stenosis  or  flexion  that  dila- 
tion of  cervical  canal,  maintained,  relieve. 

Admitting  that  each  and  all  the  methods  are  often  effectual,  I 
claim  that  incision  and  discision  mutilate,  disfigure  and  are  danger- 
ous; divulsion  is  more  dangerous,  cicatricial  tissue  results  and  the 
former  condition  returns  more  often,  rapid  dilatation  with  the  use  of 
the  intra-uterine  stem  is  not  devoid  of  danger  and  has  no  advantage 
over  gradual  dilatation,  with  or  without  the  stem,  which  is  simple, 
harmless,  painless  and  effective. 

Mrs.  F.,  tet  37  years;  married;  multipara;  nativity  U.  S.;  occupa- 
tion, operative  in  cotton  factory;  family  good. 

JUstoiy.  — Health  through  childhood  very  good;  menstruated  at 
1/4;  menstruation  regular  and  painless;  married  at  21  years,  became 
pregnant,  went  to  full  time,  and  was  delivered  after  a  hard  and 
rapid  labor.  Her  getting  up  was  slow,  convalescence  long  and 
tedious;  suffered  dragging  pains  in  pelvis,  when  erect,  severe  back- 
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ache,  constipation,  frequent  headache,  profuse  leucorrhoea,  capricious 
appetite,  hysterical  convulsions;  became  a  widow,  and  on  account 
of  bad  health  was  unable  to  work  for  the  support  of  child  and  self, 
sought  relief  from  physician,  who  discovered  lacerated  perineum 
and  cervix,  retroverted  and  prolapsed  uterus.  She  was  operated  on 
for  these  with  complete  success,  Smith's  pessary  fitted,  found  relief 
entire,  resumed  work,  wore  pessary  two  years,  had  no  inconvenience 
without  it,  so  discarded  its  use.  Married  again,  became  pregnant, 
result  of  labor  return  of  old  troubles  in  an  aggravated  form.  Tried 
pessary  with  no  relief,  had  physicians  to  fit  pessaries,  unable  to  wear 
one.  After  suffering  two  years  applied  to  me  for  relief.  I  found 
patient  anaemic,  nervous,  having  frequent  attacks  of  hysterical  con- 
vulsions, menstruation  irregular,  leucorrhoea  profuse,  bearing-down 
pains  in  abdomen,  severe  headaches  and  backache,  constipation,  fre- 
quent micturition,  lacerated  perineum  and  cervix,  bilateral  depth  of 
uterus  four  and  one-half  inches.  Put  her  on  tonic  treatment,  and 
after  three  weeks  operated  for  laceration  of  cervix  with  uterus  out- 
side of  vulva;  uterus  returned  and  held  in  place  by  glycerine  tampon 
patient  put  to  bed  and  kept  in  recumbent  position,  tampon  changed 
once  in  forty-eight  hours,  on  eighth  day  stitches  removed,  union  com- 
plete, depth  of  uterus  normal,  operated  for  perineal  rupture,  allowed 
uterus  to  remain  fourteen  days,  and  found  good  union;  kept  patient 
in  bed  three  weeks,  fitted  pessary  and  allowed  her  to  get  up.  Uterus 
prolapsed  as  before,  tried  various  instruments,  could  find  none  to 
retain  organ  in  place,  had  other  physicians  to  fit  pessaries,  result 
same.  All  her  former  symptoms  returned  under  the  most  vigorous 
tonic  and  mechanical  treatment,  including  Emmet's  hot  water  treat- 
ment. Called  on  Dr.  Geo.  G.  Thomas  for  consultation,  and  at  his 
suggestion  decided  on  a  Tait  operation  for  relief  of  the  procidentia 
and  consequent  ills.  Preparation  of  patient  consisted  in  laxatives 
and  warm  baths  followed  by  friction  to  skin  for  three  days  prior  to 
operation.  Operation  done  with  strict  antiseptic  precautions  on  the 
afternoon  of  July  30th,  1888. 

Patient  made  an  uninterrupted  recovery,  with  the  exception  of  a 
slight  malarial  complication.  Relief  entire,  has  been,  and  is  now,  hale 
and  hearty  and  able  to  stand  on  her  feet  and  work  ten  hours  a  day. 
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Microscopical  research  within  the  past  year  has  not  been  rewarded 
by  any  especially  great  discoveries.  More  attention  seems  to  have 
been  devoted  to  the  technique  of  the  science,  and  there  has  conse- 
quently been  greater  perfection  attained.  This  is  particularly 
noticeable  in  the  preparation  and  manipulation  of  histological  and 
pathological  specimens. 

Notable  among  the  improvements  presented  to  the  profession  has 
been  the  introduction  of  Instantaneous  Photomicography.  This 
microscopical  aid  has  been  especially  developed  and  perfected  during 
this  year,  and  some  of  the  results  are  entirely  new  and  susceptible 
of  numerous  and  important  applications  in  the  study  of  the  Infusoria 
and  of  all  living  micro-organisms. 

Crapanica,  an  Italian  microscopist,  arrives  at  the  following  con- 
clusions as  the  results  of  his  experiments  with  the  photographic 
microscope  : 

"  1.  Rapid  photography,  1-20  of  a  second,  or  very  rapid,  1-200  of 
a  second,  can  be  obtained  if  very  high  powers  and  inversion  lenses 
be  used. 

"  2.  By  means  of  a  special  shutter  and  a  particular  arrangement- 
any  number  of  successive  negatives  of  the  movements  of  an  object 
can  be  obtained,  just  as,  macroscopically,  the  flight  of  birds,  and  the 
rapid  movements  of  other  animals,  have  been. 

"3.  By  the  method  of  successive  positions  the  different  planes  of 
any  preparation  can  be  reproduced  upon  the  same  sheet,  thus  obtain- 
ing a  photograph  unique  in  its  entirety." 

In  the  method  of  examining  blood  corpuscles,  Professor  Masso 
has  found  that  osmic  acid,  used  in  a  1  per  cent,  solution,  preserves 
them  better  than  any  other  known  reagent,  and  does  not  precipitate 
the  albumen  like  the  mercurial  solutions  formerly  used.  It  is  said 
to  fix  the  leucocytes  in  their  natural  condition,  and,  though  they 
become  granular,  they  remain  transparent  and  preserve  their  proper 
and  characteristic  outlines. 
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Dr.  Henry  Forraad,  of  Philadelphia,  has  c^iven  especial  attention 
to  the  methods  of  examining  blood  stains  and  measuring  the  blood 
corpuscles. 

The  question  has  long  been  one  of  controversy  as  to  vhether  the 
microscope  can  be  depended  upon  to  determine  positively  or  not  that 
a  given  specimen  of  blood  is  that  of  a  human  being.  Dr.  Formad 
contends  that,  while  the  spectroscope  and  chemical  reagents  are  of 
utility,  that,  for  the  recognition  of  human  blood,  the  microscope 
alone  is  of  any  value,  and  that  the  sole  method  yet  found  available 
with  this  instrument  is  that  of  measurement  of  the  corpuscular 
elements. 

He  maintains  that  fresh  human  blood  cannot  be  mistaken,  under 
the  microscope,  for  the  blood  of  any  animal  whose  corpuscles  have 
a  mean  diameter  of  less  than  1-4000  or  even  1-3600  of  an  inch. 
With  regard  to  dried  blood,  it  is  claimed  that  this  can  be  recognized 
just  as  readily,  provided  it  has  dried  quickly;  however,  if  it  has 
dried  slowly,  it  undergoes  decomposition  and  its  morphology  cannot 
be  made  out  as  definitely.  By  his  improved  methods.  Dr.  Formad 
claims  that  he  can  measure  9-10  of  the  corpuscles  reproduced,  and 
believes  that  he  can  more  accurately  diagnose  human  blood  than  has 
ever  been  done  before. 

The  following  easy  method  for  preserving  and  staining  tubercular 
sputa  has  recently  been  recommended  by  a  German  microscopist  : 
Prepare,  in  a  small  wide-mouthed  bottle,  an  aniline  fuchshine  solution, 
with  carbolic  aeid  (aniline  water,  8  parts,  fuchshine,  4  parts,  carbolic 
acid,  1  part),  and  allow  the  patient  to  expectorate  into  the  bottle. 
This  preparation  not  only  preserves  the  sputum,  but  also  stains  the 
bacilli,  so  that,  after  twenty-four  hours  or  longer,  it  may  be  spread 
on  cover-glasses  and  mounted  in  the  usual  manner.  The  special 
utility  of  this  method  in  cases  where  the  patient  is  at  a  distance? 
will  be  evident,  as  the  sputum  is  stained  while  fresh,  and  decompo- 
sition does  not  have  an  opportunity  to  occur. 

In  near  relation  to  this  subject,  it  may  not  be  amiss  to  state  that 
Spillman  and  Haushalter  have  recently  reported  to  the  Paris 
Academy  of  Sciences  that  they  have  demonstrated,  positively,  by 
their  microscopical  investigations,  that  house-flies  may  be,  and  often 
are,  carriers  of  tuberculosis  contagion.  Their  investigations  in- 
cluded repeated  examinations  made  of  the  excrements  and  intestines 
of  flies  that  had  fed  on  the  spit-cups  of  consumptives,  and  in  both 
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they  found  abundance  of  bacilli.  They  found,  also,  the  same  bacilli 
in  dried  excrement  which  was  scraped  from  the  windows  and  walls 
of  rooms  occupied  by  phthisical  patients.  When  the  fly  dies  its 
body  desicates  and  sets  free  the  bacilli,  which  are  still  capable  of 
growth.  The  idea,  however,  that  this  insect  may  carry  contagion  is 
n't  a  new  one,  for  the  contagious  ophthalmia  of  Egypt  is  believed 
to  have  been  largely  disseminated  through  this  agency,  while  bac- 
teriologists have  noticed  how  readily  cultures  may  become  infected 
by  them,  and  Koch,  it  is  said,  admits  that  they  may  be  the  vehicles 
for  the  distribution  of  cholera. 

As  a  practical  deduction  from  these  investigations,  it  is  well  for 
practitioners  to  insist  upon  a  thorough  and  systematic  disinfection 
of  the  expectorations  of  patients  suffering  from  phthisis. 

Probably  the  must  novel  of  all  the  new  therapeutic  agents  sug- 
gested for  the  treatment  of  this  disease  (pulmonary  phthisis)  is  the 
inhalation  of  micro-organisms,  the  benefit  of  which  treatment.  Dr. 
Ege,  of  Reading,  Pa.,  says,  can  be  demonstrated  with  the  micro- 
scope. This,  he  says,  is  a  modification  of  Cantani's  treatment,  and 
is  used  in  the  following  manner  :  To  the  white  of  one  egg,  six  to 
eight  ounces  of  water  are  added,  and  this  albuminous  mixture  is 
allowed  to  stand  in  a  lightly  covered  vessel  from  six  to  eight  days 
so  as  to  give  it  a  disagreeable,  penetrating  odor  and  to  allow  the 
development  of  bacterium  termo,  It  is  then  strained,  and  from  a 
half  to  one  ounce  is  used  by  means  of  a  common  atonizer  three 
times  a  day.  If  the  mixture  gets  too  odorous,  which  it  is  apt  to  do 
in  about  two  weeks,  a  second  culture  has  to  be  prepared. 

As  a  result  of  this  treatment,  the  sputum  is  said  to  become  much 
thinner  in  from  two  to  five  days,  the  quantity  greater  and  the  bacillia 
much  increa'-ed  in  numbers.  In  some  of  the  cases  it  was  six  months 
before  the  microscope  showed  a  marked  decrease  in  the  number  of 
bacilli.  Dr.  Ege  reports  having  used  this  method  in  29  cases,  and 
of  this  number,  six  are  said  to  have  been  entirely  cured,  two  having 
died,  and  the  remainder  are  all  reported  as  improving  at  the  present 
time. 

It  is  n3edless  to  speculate  upon  ih e  modus  operandi  of  this  novel 
line  of  treatment.  The  microbes  in  the  inhalation  are  not  possessed 
of  a  pathological  power,  and  cannot  live  in  the  tissues  of  the  living 
human  or  animal  subject.  It  is  said  that  they  do  not  kill  the  bacilli 
tuberculosis,  but  drive  them  out:  whether  this  be  due  to  the  irritation 
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of  the  lung  or  the  penetrating  odor  of  hydrogen  sulphide,  or  other 
causes,  is  not  specified.  Perhaps  the  enthusiasts  of  the  sulphuretted 
hydrogen  treatment  may  be  encouraged  and  '*  take  heart  again." 

This  new  discovery,  if  it  does  not  establish  a  fact,  at  least  proves 
that  the  American  microscopist  is  rapidly  advancing  in  the  science. 
Ten  years  ago  there  were  many  obstacles  to  overcome,  and  a  thorough 
education  in  practical  microscopy  could  not  be  obtained  in  the  United 
States.  These  conditions  are  now  rapidly  changing,  and  to-day  four 
large  laboratories  are  thoroughly  equipped  and  prepared  for  carrying 
on  advanced  experimental  research.  Heretofore  microscopical  study 
has  dealt  almost  exclusively  with  the  results  of  disease,  while  now  it 
searches  for  the  cause. 

During  the  long  ages  past,  while  diseases  were  completely  enshrouded 
in  mystery,  or  were  regarded  as  produced  by  some  supernatural  cause, 
every  effort  to  combat  them  was  unavailing,  and  all  forms  of  disease, 
especially  devastating  epidemics,  prevailed.  Now,  that  the  nature  of 
most  diseases  has  been  revealed  and  many  of  their  causes  brought  to 
light,  true  preventive  measures  have  followed. 

And  we  are  proud  that  among  the  many  distinguished  men  who 
have  devoted  their  time  and  energies  to  this  ennobling  work  for  hu- 
manity ,*and  have  thereby  so  radically  advanced  the  science  of  medi- 
cine, our  own  country  has  shown  a  few  capable  of  the  highest  scientific 
achievements ;  note,  for  example,  the  experiments  of  Prudden,  Formad, 
Wood,  Sternberg  and  others,  who  by  means  of  the 'microscope  have 
solved  many  puzzMng  problems  and  ascertained  the  cause  of  many 
communicable  diseases. 

Pathogenic  microbes  have  been  determined  fur  about  fifteen  diseases, 
and  it  is  now  known  that  from  many  of  these  diseases  protection  is 
undoubtedly  secured  by  attenuated  virus.  This  has  been  successfully 
accomplished  in  the  case  of  small-pox,  anthrax,  swine-plague  and 
pleuropneumonia,  and  the  evidence  in  favor  of  Pasteur's  inoculation 
for  the  prevention  of  hydrophobia,  says  Sternberg,  "  is  such  that  it  has 
a  relative  value,"  and  with  the  recently  improved  methods  better  results 
are  anticipated  in  the  near  future. 

Within  the  past  year  nothing  has  engaged  public  attention,  possibly, 
so  much  as  the  yellow  fever  epidemic  in  the  South,  or  the  ravages  of 
that  fearful  scourge  at  present  in  the  city  of  Rio  Janeiro. 

During  the  year  several  investigators  have  been  diligently  searching 
for  the  pathogenic  microbes  of  the  disease. 
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Dr.  Paul  Gibier,  who  was  appointed  by  the  French  Government 
to  go  to  Cuba  to  investigate  the  whole  question  of  yellow  fever 
claims  to  have  discovered  in  the  black  matter  always  found  in  the 
intestines  after  death,  a  bacillus  resembling  in  many  points  the 
8(5-called  comma  bacillus  of  cholera..  In  this  opinion  he  has  the 
endorsement  of  Dr.  Friere,  who  has  long  been  interested  in  this 
subject.  The  cultures  of  this  bacillus,  says  Dr.  Gibier,  "are 
destroyed  by  60°  C,"  and  he  believes  that  this  is^the  reason  why 
inland  districts  are  exempt  from  the  scourge,  the  comparative  dry- 
ness of  the  air  destroying  the  virus.  He  furthermore  believes  that 
this  fever  is  due  to  the  development  of  the  microbe  in  the  intestine 
the  affection  being,  therefore,  a  purely  local  one. 

A  year  ago  Dr.  George  Sternberg,  in  an  address  before  the  College 
of  Physicians  and  Surgeons,  in  Philadelphia,  on  yellow  fever,  in  rela- 
tion to  its  supposed  bacterial  origin,  said  that  his  investigations  at 
that  time  did  not  confirm  the  claims  of  these  microscopists  in  regard 
to  a  specific  germ.  Since  then,  however,  he  went  to  Havana  to  con. 
tinue  his  experimental  investigations,  and,  if  we  can  judge  from  his 
subsequent  articles,  he  is  still  "  Hunting  for  the  Yellow  Fever 
Bacillus." 

The  view  that  malarial  fever  was  due  to  the  presence  of  micro- 
organisms was  suggested  by  Lucretius,  95  b.  c,  and  was  advocated 
in  this  country  by  Dr.  Mitchell  in  l«5y.  In  1879  Klebs  announced 
the  discovery  of  the  specific  germ  as  bacillus  malarife,  but  it  was 
soon  demonstrated  that  this  discovery  could  not  stand  the  tests 
applied. 

A  few  years  later,  Laveran  discovered  the  parasite,  oscillaria 
malaria,  which  is  now  known  as  "  the  malarial  germ  of  Laveran." 
These  organisms,  he  claims,  belong  to  the  class  of  infusoria,  and  are 
not  bacteria,  as  was  once  supposed. 

Recent  experiments  have  wholly  confirmed  this  fact,  and  hypo- 
dermatic injections  of  the  parasites  into  rabbits  have  produced 
malarial  fevers  resembling  those  that  affect  human  beings,  thus 
proving  the  existence  of  a  specific  germ. 

Laveran  finds  additional  evidence,  also,  in  favor  of  his  view  of 
the  role  of  the  parasite  in  the  operation  of  quinine.  Under  the 
action  of  this  drug  the  parasites  were  found  to  disappear  very 
quickly  from  the  blood. 

A  bacillus  for  typhoid  fever  has  been  established  by  Dr.  Billings, 
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of  Chicago.  This  bacillus  is  always  present  in  this  fever,  and  is 
found  in  no  other.  It  is  also  demonstrable  by  the  microscope  in  the 
tissues  and  stools  of  typhoid  patients  as  a  characteristic  bacillus,  but 
the  final  factor,  necessary  to  prove  its  etiological  relation  to  the  fever 
is  wanting,  that  is,  the  successful  inoculation  of  man  or  the  lo\^er 
animals  with  the  pure  culture  of  the  bacillus.  Until  this  final  factor 
is  supplied  we  cannot  be  absolutely  certain  that  this  bacillus  is  the 
cause  of  typhoid  fever.  Like  the  bacillus  tuberculosis,  it  is  of  diag- 
nostic value  and  a  sure  positive  sign,  but  there  the  utility  of  this 
discovery  ceases. 

Thus  it  may  be  seen,  even  from  the  researches  which  have  been 
chronicled  in  this  paper,  despite  the  wholesale  condemnation  of  the 
germ  theory  by  some  who,  either  from  prejudice  or  indolence,  have 
not  informed  themselves,  that  advances  are  being  made  in  the  science 
of  microscopy  which,  in  the  end,  will  benefit  the  whole  civilized 
world. 

No  fanatic  among  roicroscopists  has  ever  ventured  to  assert  that 
all  diseases  are  caused  by  bacteria,  but  still,  as  the  investigations  go 
on  and  more  is  learned  of  diseases  and  their  effects,  more  and  more 
of  that  long  list  of  ma!  lies  which  afflict  the  human  race  are  found 
to  be  parasites  in  their  origin.  All  communicable  diseases  must  be 
put  down  in  this  class,  beside  many  that  are  passed  from  individual 
to  individual  in  the  ordinary  course  of  life.  Thanks  to  the  micro- 
scope and  that  small  band  of  distinguished  scientists  who  employ  it, 
many  of  the  causes  of  these  communicable  diseases  have  been  ascer- 
tained, and  from  the  fruit  of  their  labors  we  are  patiently,  but  cer- 
tainly, gaining  information  which  shall  guide  us  in  our  struggle  for 
existence  against  foes  that  in  the  past  have  been  hidden  enemies  to 
health  as  well  as  even  life  itself,  but  are  now  no  longer  invisible 
nor  unknown. 
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Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  Worth  Carolina : 

In  offering  our  report  of  the  progress  of  medicine  for  the  year 
1888,  the  Section  has  been  subdivided  into  five  parts,  as  follows  : 

Specific  febrile  diseases. 

Diseases  of  the  nervous  system. 
"  •'       digestive  organs. 

"  "       vascular         " 

"  "       respiratory    " 

One  of  these  divisions  has  been  assigned  to  each  of  the  gentle- 
men whose  aid  has  been  sought  in  the  work. 

We  hope  to  bring  out  under  each  head  some  discussion  that  will 
result  in  benefit  to  ourselves  and  the  Society. 

Without  further  preface,  your  attention  is  invited  for  a  short  time 
to  the  consideration  of  the  Specific  Febrile  Diseases.  And  out  of 
their  number  I  will  select  but  one  to  engage  our  attention  at  present, 
for  I  conceive  that  the  object  of  these  reports  is  not  to  present  to 
the  Society  a  thorough  digest  of  the  literature  that  has  appeared 
during  the  year,  but  simply  to  point  out  for  discussion,  under  each 
head,  one  or  more  of  the  most  important  advances  that  have 
appeared  since  our  last  meeting.     For  that  I  will  name 

THE  ANTISEPTIC  TREATMENT  OF  TYPHOID  FEVER. 

Leroux  gives  to  all  cases  a  good  dose  of  calomel,  and  then,  if 
there  be  diarrhoea,  he  gives  naphthol  and  bismuth,  each  4  grs.  every 
bour;  if  there  be  constipation,  he  gives  naphthol  and  salicylate  of 
magnesium,  each  4  grs. 

According  to  Huchard,  the  decrease  of  mortality  in  cases  of  ileo- 
typhus  treated  with  salicylate  of  magnesium  is  so  great  that  the 
most  enthusiastic  followers  of  Brant's  water  treatment  have  just 
cause  to  be  envious.  The  action  of  the  drug  on  the  typhoid  fever 
patient  is  seen  in  the  disappearance  of  weakness,  in  the  disappear- 
ance of^tbe  foul  smell  about  the  mouth,  a  decrease  in  the  swelling 
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of  the  abdomen,  and  a  lessening  of  the  decomposed  odor  of  the 
ffeces.  In  cases  where  the  drug  had  been  used  from  the  first,  com- 
plications were  rarely  observed.  In  a  series  of  25  cases  that  occur- 
red to  me  during  the  fall  of  1888  and  treated  with  antiseptics,  there 
was  a  mortality  of  1,  or  4  per  cent.  The  subjects  were  all  convicts, 
and  the  treatment  was  commenced  early  in  every  case.  The  one 
that  ended  fatally  was  the  subject  of  two  distinct  attacks,  with  an 
intervention  of  three  weeks,  during  which  time  the  man  became  the 
subject  of  mumps,  as  it  was  epidemic  in  camp  at  that  time.  The 
second  attack  was  severe  and  lasted  three  weeks,  when  death  took 
place  from  exhaustion. 

It  does  not  seem  necessary  to  review  the  different  plans  of  treat- 
ing typhoid  fever  that  have  been  accepted  from  time  to  time,  vary- 
ing from  the  heroic  use  of  the  water  treatment  or  cold  bath  and 
antipyretic  drugs  to  the  expectant  plan,  nor  to  even  mention  the 
remedies  that  are  mostly  in  use,  except  to  say  that  I  believe  every 
one  that  has  gained  any  repute  in  the  treatment  of  typhoid  has  more 
or  less  antiseptic  power. 

While  we  accept  typhoid  fever  as  depending  on  a  specific  germ, 
operating  chiefly,  if  not  entirely,  in  the  alimentary  tract,  there  seems 
to  be  but  one  rational  treatment  :  (1)  Clear  the  bowel  thoroughly 
with  an  antiseptic  cathartic — and  there  is  none  better  than  ealomel; 
give  pure  water  freely  to  aid  its  action;  afterwards  keep  the  bowel 
acting  as  often  as  is  consistent  with  the  preservation  of  the  patient's 
strength,  with  laxatives,  if  needed.  By  this  means  at  least  a  portion 
of  the  poisonous  agent  will  be  eliminated.  (2^  Administer  some 
good  antiseptic  in  small  and  frequently  repeated  doses.  We  thus 
prevent  the  rapid  increase  of  the  germ  until  elimination  can  be 
effected  by  the  bowel. 

The  new  antipyretics,  acetanilid  and  antipyrine,  seem  to  fill  an 
office  quite  their  own  during  the  first  few  days  in  promoting  the 
comfort  of  the  patient,  lessening  the  temperature,  and  protecting 
the  nervous  system,  without  any  evil  effect,  if  given  in  small  doses 
and  not  continued  too  long.  The  diet  should  be  liquid  and  easy  of 
digestion,  not  too  much  concentrated,  and  in  quantities  less  than  the 
normal  amount,  in  proportion  as  digestion  is  hindered  by  the  disease, 
to  which  I  believe  the  appetite  is  a  fair  index. 

Having  closely  studied  this  plan  of  treating  typhoid  fever  for  the 
last  few  months,  and  having  received  good  results  from  its  applica- 
tion, I  venture  to  announce  that  we  have  at  last  the  power  to  control 
that  dreaded  disease,  and  frequently  to  abort  it. 


129 

ULCERATION  OF  THE  CORNEA— A  COMMON  CAUSE  OF 
BLINDNESS,  WITH  REMARKS  ON  TREATMENT. 

By  Joseph  A.  White,  A.M.,  M.D.,  Senior  Surgeon  of  the  Richmond, 
Va.,  Eye,  Ear,  Throat  and  Nose  Infirmary. 

(Read  before  the  Medical  Society  of  the  State   of   North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


In  presenting  to  your  consideration  a  short  paper  on  "  Ulceration  o*f 
the  Cornea,"  I  am  prompted  by  a  desire  to  be  of  such  service  to  my 
professional  brethren  here  assembled  as  my  experience  in  this  particular 
may  permit,  and  also  to  elicit  opinions  on  this  subject  that  may  be 
equally  advantageous  to  us  all.  This  affection  is  so  common,  is  pro- 
duced by  so  many  different  causes,  is  so  trying  to  the  patience  of  the 
physician,  and  so  destructive  to  eye-sight,  if  not  properly  treated,  that 
I  am  sure  a  few  words  about  it  will  not  be  amiss.  I  speak  of  "  ulce- 
ration" only,  because  "abscess"  of  the  cornea  nearly  always  changes 
into  ulceration,  and,  therefore,  this  term  practically  covers  the  ground 
of  all  the  destructive  processes  in  this  structure. 

Under  this  heading,  then,  may  be  comprised  superficial  and  deep- 
seated  abscess,  superficial  and  deep  ulceration  or  sloughing,  whether 
due  to  lowered  vitality  caused  by  general  troubles;  or,  accompanying 
exanthematous  diseases;  or,  resulting  from  defective  innervation 
(paresis  or  paralysis  of  the  fifth  pair) ;  or,  from  inflammation  of  the 
conjunctiva  ;  or,  from  traumatism. 

Superficial  ulcerations,  such  as  occur  in  phlyctenular  keratitis,  etc., 
are  not  of  serious  consideration,  although  frequently  intractable  to 
treatment  for  a  long  time.  The  little  ones  (for  these  troubles  appear 
most  frequently  among  children)  suflfer  much  from  pain  and  intolerance 
of  light,  etc.,  but  they  nearly  always  get  well.  Whilst  there  is  much 
pain  and  irritation  about  the  eyes,  the  best  treatment  is  installation  of 
a  solution  of  eseriue  or  pilocarpine  with  cocaine,  two  or  three  times  a 
day,  out-door  life,  dark  glasses,  and  in  bad  cases  the  application  of  a 
compress  bandage,  j^rovided  there  is  not  much  conjunctival  secretion. 

Conjmictivcd  secretion,  in  any  noticeable  quantity,  is  ahoays  a 
contraindication  to  the  tise  of  a  corii2)ress  bandage  in  any  and  all 
eye  affections.  Frequent  bathing  of  the  eyes  in  hot  icater  for  a 
quarter  or  a  half  hour,  and  the  use  of  antiseptic  washes,  such  as  a  bi- 
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chloride  of  mercury  solution  (1  to  3000),  will  be  of  great  service 
Never  confine  such  cases  to  the  house  and  dark  rooms,  as  fresh  air  and 
tonics  are  the  basis  of  treatment.  When  the  symptoms  of  irritation 
have  subsided,  stimulating  applications,  such  as  the  yellow  oxide  oint- 
tnent.  should  be  used  to  clear  up  the  opacities  and  prevent  recurrence 
of  ulceration.     I  am  in  the  habit  of  using  the  following: 

IJ. — Hydrarg.  oxid.  flav.,  gr.  2, 
Oleic  acid,  gr.  2. 
Cocaine  muriat.,  gr.  4, 
Vaselin,  drachms  2.     M. 
Sig.     Apply  to  eyes  twice  daily. 

Whilst  in  superficial  ulceration  there  is  comparatively  no  risk  of  loss 
of  sight,  it  is  quite  different  in  the  forms  of  deep  ulceration. 

Both  in  the  sthenic  and  asthenic  cases  there  is  always  the  impending 
danger  of  perforation  of  the  cornea  from  extension  of  the  ulceration, 
with  consequent  prolapse  of  the  iris  and  frequent  loss  of  vision.  Pos- 
sibly there  is  no  more  prolific  source  of  blindness  than  the  ulceration 
of  the  cornea  resulting  from  the  purulent  conjunctivitis  of  new-born 
children.  Probably  there  is  no  physician  present  who  has  not  had  such 
a  case  in  his  practice.  In  these  cases  the  safety  of  the  eyes  depends 
more  on  the  prevention  of  the  ulceration  than  on  its  arrest  or  cure 
after  its  inception.  Whilst  not  strictly  within  the  scope  of  this  paper, 
it  may  not  be  out  of  place  to  make  a  few  suggestions  in  this  regard. 
If  all  physicians  would  make  it  a  rule  to  see  that  the  eyes  of  new-born 
children  are  thoroughly  washed,  and  a  few  drops  of  a  bichloride  of 
mercury  solution  (1  to  3000)  instilled  several  times  daily  for  several 
days  after  birth,  there  would  be  no  conjunctivitis,  and  consequently  no 
ulceration  of  the  cornea  and  loss  of  sight.  This  should  be  especially 
done  when  the  mother  has  any  vaginal  discharge.  It  can  do  nothing 
but  good  in  any  event. 

Supposing,  however,  such  a  precaution  had  been  neglected  and  in  a 
few  days  a  conjunctivitis  declares  itself,  in  a  very  large  proportion  of 
the  cases  prompt  intervention  will  prevent  any  serious  results.  Fre- 
quent cleansing  with  the  bichloride  solution  (say  every  hour),  the  use 
of  cold  applications  and  an  astringent  solution,  such  as  the  following, 
will  probably  cut  the  affection  short ; 
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I^. — Aluminis,  gr,  4. 
Zinc,  sulph.,  gr.  2, 
Aquae,  distill,,  oz.  1.     M. 
Sig.     Drop  in  eyes  as  often  as  required. 

Should  the  lids  continue  to  swell  and  the  discharge  increase,  ice 
compresses  should  be  applied,  the  antiseptic  wash  continued,  the  as- 
tringent application  used  more  frequently,  every  half  hour,  if  neces- 
sary, and  a  nitrate  of  silver  solution  (10  grs.  to  the  ounce)  applied 
to  the  everted  eye-lids  twice  daily.  I  do  not  advise  the  general  use 
of  the  mitigated  caustic  stick,  because  its  application  requires 
special  knowledge  and  care.  The  cornea  must  be  carefully  watched> 
and  if  there  should  be  any  cloudy  appearance,  the  cold  applications 
and  astringents  must  be  at  once  stopped,  hot  compresses  substituted 
and  a  solution  of  eserine  dropped  into  the  eye.  If  the  cornea 
becomes  ulcerated  and  rupture  is  threatened,  paracentesis  of  the 
anterior  chamber  should  be  performed,  and  the  incision  kept  open 
by  passing  a  probe  into  it  daily.  If  the  above  course  is  followed, 
blind  asylums  would  not  be  in  such  demand  by  the  unfortunate 
victims  of  this  terrible  disease.  Very  much  the  same  treatment  is 
applicable  to  purulent  inflammations  of  the  conjunctiva  among 
adults,  whether  of  catarrhal  or  specitic  origin. 

Whilst  there  is  little  practical  utility  in  discussing  the  different 
forms  of  deep  ulceration  of  the  cornea,  because,  with  slight  varia- 
tions, the  same  treatment  [is  applicable  to  all  of  them,  I  will  merely 
mention  the  more  prominent  varieties,  such  as — 

1st.  The  non-inflammatory,  or  asthenic  ulcer. 

2d.  The  inflammatory,  or  sthenic  ulcer. 

3d.  The  rodent  ulcer  (ulcus  cornese  serpens),  or  so-called  hypopyon 
keratitis. 

The  etiology  of  the  first  form  is  rather  obscure,  and  it  is  more 
commonly  found  in  persons  who  have  formerly  suffered  from  super- 
ficial corneal  troubles,  or  maybe  have  old  corneal  opacities.  The 
ulceration  is  usually  central,  or  near  the  centre,  and  very  intractable 
to  treatment;  even  under  the  most  expert  guidance,  weeks  or  months 
may  elapse  before  a  cure  is  accomplished. 

The  second  form  is  more  commonly  near  the  periphery  of  the 
cornea  and  quite  frequently  due  to  traumatism,  such  as  a  blow  from 
a  switch,  twig,  whip,  etc.     Sometimes  it  starts  as  a  small  corneal 
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abscess  and  developes  into  dangerous  ulceration,  with  hypopyon  or 
pus  in  the  chamber,  and  usually  such  patients  are  persons  over  forty 
years  of  age. 

The  third  form,  hypopyon  keratitis,  or  rodent  ulcer,  seems  to 
belong  to  old  age,  the  subjects  being  generally  over  sixty,  who  fre- 
quently have  some  trouble  with  the  lachrymal  sac.  This  form,  also, 
is  ofteii  of  traumatic  origin,  a  slight  blow  in  the  neighborhood  of 
the  orbit  being  sometimes  a  sufficient  cause.  It  is  characterized  by 
its  rapid  progress  and  frequently  intense  suffering. 

In  all  the  forms,  as  I  have  already  observed,  the  dangers  to  be 
apprehended  are  extension  of  the  ulceration  over  a  large  expanse  of 
the  cornea  and  its  subsequent  rupture  with  prolapse  of  the  iris. 
The  object  of  the  treatment  is  to  prevent  this  breaking  down  and 
rupture  of  the  cornea.  The  means  at  our  disposal  to  accomplish 
this  result  are,  locally,  eserine,  pilocarpine,  antiseptics  and  surgical 
intervention;  internally,  iron,  quinine  and  other  tonics.  When  the 
cornea  becomes  weakened  by  the  ulceration  it  gradually  gives  way 
before  the  normal  intraocular  tension  and  rupture  occurs.  It  is 
well  known  that  both  eserine  and  2)Uoca7'jyine  diminish  the  intra- 
ocular tension,  and  consequently  their  application  lessens  the  risk  of 
rupture.  Moreover,  both  are  vasomotor  stimulants,  and  as  such 
tend  to  improve  the  local  circulation,  and  the  nutrition  of  the  cornea 
always  defective  in  ulceiation.  They  accomplish  another  good  by 
contracting  the  pupil,  and  consequently  lessening  the  photophobia, 
so  frequently  a  distressing  accompaniment  of  this  affection.  Some- 
times eserine  causes  considerable  pain,  and  when  it  does  so,  I  substi- 
tute pilocarpine  for  it,  although  I  generally  use  them  together.  Any 
symptoms  of  iritis  would  be  a  contraindication  to  their  use,  and 
this  is  an  important  point  to  notice.  Whilst  these  remedies  should 
be  the  basis  of  the  local  treatment,  we  have  useful  adjuvants  in  hot 
water,  cocaine,  etc.,  and  antiseptic  washes. 

When  a  case  of  deep  ulceration  of  the  cornea  is  brought  to  me  I 
at  once  cocainize  the  eye,  cleanse  the  ulcer  thoroughly  with  the 
bichloride  solution  and  determine  its  extent.  If  iritis  is  not  com- 
plicating it  I  instil  eserine  until  the  pupil  is  thoroughly  contracted. 
Then,  if  perforation  does  not  immediately  threaten,  I  cauterize  the 
ulcer  very  carefully  with  a  2  or  3  per  cent,  solution  of  nitrate  of 
silver,  and  order  hot  water  to  be  applied  for  about  a  half  hour.  I 
give  the  patient  the  following  : 
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^. — Iodoform!  pulv.,  grs.  10. 
Eserine  sulph.,  grs.  1^. 
Pilocarpine  muriat.,  grs.  3. 
Cocaine  muriat,,  grs.  5. 
Vasaline,  drachms  2.     M. 
Sig.     To  be  applied  to  the  eye  several  times  daily. 

A  little  of  this  is  put  into  the  eye  and  a  compress  bandage  applied 
but  removed  if  it  produces  pain.  Iron  and  quinine  are  given  inter- 
nally; any  specific  diathesis  is  counteracted  by  appropriate  reme- 
dies; the  hot  water  applications  (as  hot  as  can  be  borne)  are  used 
for  a  half  hour,  three  times  daily,  and  the  above  salve  used  as  often 
as  necessary.  If  there  is  any  iritis,  atropia  sulphate  is  substituted 
for  eserine  and  pilocarpine  in  this  salve,  but  such  cases  do  not  pro- 
gress so  well  under  treatment.  When  the  eye  is  cleansed  the 
bichloride  solution  is  used  in  place  of  water. 

Indolent  ulcerations  of  an  asthenic  type  are  stimulated  by  touch- 
ing with  the  galvanic  cautery,  for  which  purpose  I  have  had  a  special 
electrode  made.  Great  pains  subdued  by  antipyrine  in  many  cases, 
and  if  it  fails  morphia  is  substituted  for  it.  If  perforation  threat- 
ens I  always  open  the  anterior  chamber  and  make  a  good  size 
incision  at  the  corneal  margin  with  the  lance-shaped  knife,  so  as  to 
thoroughly  evacuate  the  contents  of  the  chamber  of  lymph,  pus, 
blood,  etc.  A  good  size  incision  is  easier  to  reopen  daily  than  a 
small  one,  and  this  I  do  every  day  until  the  ulcer  begins  to  heal. 

In  "  Rodent  Ulcer,"  when  the  ulceration  is  progressing  very 
rapidly,  instead  of  a  large  paracentesis  at  the  corneal  margin,  I 
perform  Saeraisch's  operation  of  splitting  open  the  ulceration  through 
its  centre  with  a  Graefe  knife,  making  puncture  and  counter  punc- 
ture in  the  healthy  cornea.  If  perforation  has  already  occurred  with 
prolapse  of  the  iris,  I  cut  off  the  protruding  iris,  and  follow  the 
same  line  of  treatment  as  above  described,  cutting  off  the  prolapse 
as  often  as  it  protrudes.  When  the  healing  process  starts  and  the 
cornea  begins  to  cicatrize,  I  add  yellow  oxide  of  mercury  to  the 
salve  mentioned  and  continue  the  same  treatment. 
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By  S.  W.  Stevbnson,  assisted  by  Robert  S.  Young,  Cbairman. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


ACETPHENETIDINE. 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina  : 
Dr.  Way,  in  his  able  paper  at  the  last  meeting  of  this  Society, 
referred  to  the  above  drug  in  the  following  language  :  "This  new- 
candidate  for  therapeutic  favor  as  an  antipyretic  has  not  as  yet  been 
used  to  any  very  great  extent.  It  is  a  faintly-reddish  powder,  odor- 
less and  tasteless,  and  is  analogous  in  chemical  compositions  to 
acetanilide." 

"Kohler  (Wiener  Med.  Wach.),  as  a  result  of  his  studies  of  its 
action  administered  in  50    cases  of   disease — phthisis,    pneumonia, 
typhoid  fever,  etc. — draws  the  following  deductions  : 
*  1.  It  is  an  eflScient  antipyretic. 
'  2.  It  produces  no  ill  or  unpleasant  effects. 
'  3.  The  dose  is  by  quantities  of  l4  grammes. 

'  4.  The  administration  of  a  considerable  dose  (8  to  10  grammes)  is 
more  useful  than  the  repetition  of  small  doses  hourly  or  every  two 
hours. 

'  Additional  testimony  on  this  drug  at  present  is  wanting  and  more 
extended  observations  are  necessary  in  order  to  determine  its  true 
worth  as  a  remedial  agent.'  " 

Since  the  above  was  written  much  additional  testimony  has  accu- 
mulated. 

At  the  meeting  of  the  Pharmacological  and  Therapeutic  Section 
at  the  recent  meeting  of  the  British  Medical  Association  at  Glasgow, 
a  valuable  paper  was  presented  by  Dr.  Dujardin  Beauraetz  on 
Phenacetine,  which  is  another  name  for  the  drug  under  considera- 
tion. It  was  pointed  out  that  there  are  three  phenacetines,  or 
acetphenetidines,  the  meta — para-  and  ortho-acetphenetidines.  The 
first  possesses  no  therapeutic  power,  while  the  second  is  more  pow- 
erful than  the  third.     The  history  of  the  drug  was  discussed  and  its 
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physical  and  chemical  properties  noticed.  In  investigating  the 
physiological  action  of  this  agent  its  insolubility  was  found  to 
hinder  its  subcutaneous  administration  and  rendered  experimentation 
on  animals  difficult.  It  was  definitely  made  out  that  if  phenacetine 
was  toxic  in  character  at  all,  it  must  be  so  in  a  very  slight  degree. 
It  was  also  made  out  that  therapeutically  the  phenacetines  have  a 
double  action.  They  lower  temperature  (especially  in  pyrexia)  and 
soothe  pain.  In  fever  ^  gramme  lowers  the  temperature  from  1°  to 
2°  C,  the  effect  lasting  usually  about  four  hours,  though  sometimes 
longer. 

The  report,  as  I  copy  it  from  the  October  number  of  the  Thera- 
peutic Gazette  for  1&88,  states  that  abundant  sweating  is  produced, 
and  oft^n  a  sensation  of  collapse.  Phenacetine  in  fevers  shows 
itself  superior  to  antipyrin,  and  antipyrin  in  producing  marked 
antithermic  effects  without  toxic  phenomena.  But  it  is  as  an  anal- 
gesic the  drug  outrivals  these  its  predecessors;  while  in  this  respect 
it  is  quite  as  powerful  as  antipyrin  or  acetanilide,  it  does  not  cause 
the  pain  in  the  stomach  or  the  scarlatina-form  rash  of  the  former, 
nor  does  it  give  rise  to  the  cyanosis  of  the  latter.  The  doctor 
stated  that  he  had  given  it  for  months  in  daily  quantities  of  from 
1  to  2  grammes,  and  had  never  observed  any  bad  effects.  He  had 
used  it  for  the  relief  of  every  form  of  pain — neuralgias,  migraine, 
rheumatic  pains,  muscular  rheumatism,  the  lightning  pains  of  tabes, 
etc.,  and  always  with  the  best  results.  In  hysteria  and  hysterica' 
pains  it  is  superior  to  bromides,  and  it  procures  sleep  in  nervous 
insomnia.  He  regards  it  as  a  narcotic  as  well  as  an  analgesic,  as  a 
depressor  of  the  excitability  of  the  medulla.  The  dose  is  1  to  2 
grammes  daily,  given  in  single  doses  of  4^  to  1  gramme — best  given 
in  cachets.     The  doctor  closed  his  paper  by  saying  : 

1.  In  the  phenacetines  we  have  excellent  antithermic  and  analgesic 
remedies. 

-  2.  Of  the  three  only  two  possess  therapeutic  properties — para-  and 
ortho-acetphenetidine. 

3.  The  latter  must  be  given  in  larger  doses  than  the  former. 

4.  These  two  salts  seem  to  be  devoid  of  toxic  properties. 

5.  They  are  powerful  antithermics  and  very  active  analgesics, 
which  ought  to  be  substituted  for  antipyrin,  for  the  following 
reasons  : 

J.  Because  they  are  non-toxic, 
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2.  Because  they  act  in  doses  one-half  smaller. 

3.  Because  they  are  one-half  cheaper. 

4.  Because,  finally,  there  is  no  monopoly  in  their  manufacture. 
H.  C.  Wood,  of  Philadelphia,  in    the   Therapeutic    Gazette,  for 

March,  1889,  says  that  extended  experiments  on  dogs  and  rabbits 
have  shown  that  this  drug  is  almost  inert  in  from  15  to  30  grain 
doses  given  daily  for  days  at  a  time.  When  given  in  from  45  to  75 
grain  doses  to  large  dogs,  it  produces  accelerated  respiration,  sleep- 
lessness, disturbed  coordination  and  vomiting,  and  in  still  larger 
doses  metha3;noglobin  is  produced,  as  in  antifebrin  poisoning.  Even 
after  thiti  symptom  has  occurred,  however,  recovery  has  almost  inva- 
riably taken  {)lace. 

Dr.  Hoppe,  of  the  Jewish  Hospital  in  Berlin,  has  made  a  number 
of  experiments  on  men  in  administering  from  15  to  40  grains,  and 
has  found  that,  after  a  time,  the  system  has  become  accustomed  to 
the  remedy.  The  only  disagreeable  effects  produced  by  these 
amounts  were  sleepiness,  dizziness,  nausea  and  slight  chilliness.  He 
has  also  tried  it  in  twenty-five  different  forms  of  neuralgia,  in  a 
majority  of  which  relief  of  pain  followed  its  employment.  Various 
cases  of  headache  were  relieved  in  half  an  hour  by  its  use,  and  he 
believes  that  in  neuralgia,  as  in  febrile  disease,  it  is  equally  as  effica- 
cious as  antipyrin,  and  is  preferable  to  it  on  account  of  its  freedom 
from  danger. 

Dr.  Rumpf,  another  German  physician,  has  made  like  experiments, 
and  concludes  that,  as  an  antipyretic,  it  is  equal  to  any  that  has  been 
produced,  and  that  in  8  cases  of  hernicrania  doses  of  15  grains  pro- 
duced relief,  while  in  7  cases  of  neuralgia,  of  different  nerves,  it  has 
likewise  been  very  satisfactory. 

H.  C.  Wood,  editor  of  the  Therapeutic  Gazette,  says  in  the  March 
number  for  1889  that  the  attention  of  the  English-speaking  member 
of  the  profession  has  not  been  attracted  by  this  drug  to  any  extent 
as  yet.     Therefore  we  can  offer  no  American  opinions. 

PYRODIN. 

This  is  an  antipyretic  remedy  of  still  later  discovery  than  phena- 
cetine.  It  is  one  of  the  derivatives  of  coal  tar.  It  is  a  white  crys- 
talline powder,  very  sparingly  soluble  in  cold  water  and  almost 
tasteless, 
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Dr.  Dreschfield,  of  Manchester,  has  tried  its  effects  extensively 
on  healthy  persons  and  on  patients  suffering  from  various  diseases. 
Doses  of  from  8  to  12  grains,  on  consecutive  days,  produced  no  ill- 
effect  on  healthy  individuals.  Similar  doses  markedly  lowered  the 
temperature  in  from  two  to  four  hours  in  cases  of  pneumonia,  scarlet 
fever,  typhus  and  typhoid;  but  occasionally  toxic  effects  are  pro- 
duced, and  this  geems  to  be  more  particularly  the  case  in  typhoid 
fever  and  in  rheumatism. 

Dr.  Wild  has  investigated  its  physiological  effects  on  animals  in 
the  laboratory  of  Owens  College.  The  toxic  effects  are  the  same  as 
in  aniline  poisoning,  and  depend  on  the  action  of  the  drug  on  the 
blood,  producing  hpemoglobinsemia,  or  even  destruction  of  the  blood 
disk;  aniline  is  found  in  the  urine. 

The  editors  of  the  Lancet  caution  the  profession  against  giving 
more  than  12  grains  at  one  dose,  and  against  giving  it  oftener  than 
once  in  eighteen  or  twenty-four  hours,  and  against  continuing  it 
for  longer  than  a  few  days.  It  is,  in  their  opinion,  a  very  potent 
and  dangerous  drug,  and  should  be  given  with  extreme  caution. 
No  mention  has  yet  been  given  of  its  possessing  analgesic  properties. 

The  writer  has  seen  an  oily,  clear,  yellowish  liquid,  called  pyridin 
puris,  manufactured  by  Merck,  of  Darmstadt.  It  seems  to  be  vola- 
tile, and  has  a  very  strong  offensive  odor,  and  is  given  in  20-drop 
doses,  by  inhalation,  from  a  hot  plate,  in  the  paroxysms  of  asthma, 
which  it  relieves  in  some  instances.  This  preparation  is  not  to  be 
confounded  with  pyrodin  proper,  although  it  may  be  of  similar 
origin;  whether  it  is  or  not,  the  writer  has  no  means  of  knowing. 

SULPHONAL. 

This  new  hypnotic  seems  to  be  receiving  unusual  attention  by  the 
medical  world  just  at  this  time.  Its  investigation  almost  amounts 
to  a  sensation.  In  a  New  York  journal  {^Medical  Classics),  dated 
February,  1889,  copied  from  the  North  Western  Lancet,  the  follow- 
ing allusion  to  sulphonal  is  made  :  "Sulphonal  is  perhaps  attract- 
ing more  attention  just  now  than  any  other  new  drug,  for  the  many 
reports  which  have  been  made  upon  it  go  to  show  that  it  is  the  ideal, 
long-desired  hypnotic,  tasteless,  harmless,  certain  in  its  action,  and 
incapable  of  setting  up  a  habit.  It  is  not  in  anyway  an  anodyne 
and  is  therefore  not  adapted  to  cases  where  sleeplessness  is  due  to 
pain,  but  for  the  wakefulness  of  excitement,  worry  or  insanity,  it 
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seems  to  be  a  specific."  The  single  massive  dose  is  the  most  certain 
in  its  effects  given  half  an  hour  before  bedtime.  When  there  is 
maniacal  excitement,  as  much  as  75  grains  may  be  necessary,  but  for 
other  cases  15  grains  is  the  proper  dose.  A  good  point  about  the 
drug  is,  that  its  effects  are  repeated  night  after  night  without 
increasing  the  dose.  It  is  not  readily  soluble,  and  should  be  accom- 
panied by  a  hot  drink,  etc. 

Salgo,  up  to  November  22,  1888,  had  in  the  Insane  Asylum  Buda- 
Pesth  given  it  in  paralysis  agitans,  and  found  it  less  efficacious  than 
chloral  and  not  better  than  paraldehyde. 

In  some  cases  its  hypnotic  effects  were  entirely  wanting,  but  in 
most  cases  it  produced  sleep  without  any  unpleasant  after-effects, 
and  in  all  cases  the  drug  was  taken  without  difficulty  by  the  patients. 

Langgaard  and  Rabbo,  of  Paris,  during  the  year  1888,  experi- 
mented on  themselves  and  on  various  patients,  with  results  appear- 
ing to  confirm  the  reports  of  its  earlier  advocates.  Rasin,  of  Ger- 
many, concludes,  likewise,  that  sulphonal,  in  30  grain  doses,  is  not 
less  safe  than  morphine  and  chloral,  and  that  even  double  the  dose 
may  be  given  with  impunity,  and  even  with  satisfactory  results  in 
uncomplicated  insomnia. 

CEstricher,  of  Berlin,  pronounces  sulphonal  to  be  a  perfectly  safe 
hypnotic,  without  any  influence  on  the  respiration,  pulse  or  renal 
secretion,  with  the  exception  of  in  heart  affections,  and  he  pro- 
nounces it  much  safer  in  these  than  chloral,  and  on  account  of  its 
freedom  from  taste  and  odor  he  prefers  it  to  aniline,  hydrate  or 
paraldehyde. —  Ther.  Gaz.,  Aug.  28. 

Cramm  {Mibich.  Med.  Woch.,  November  24,  1888),  has  employed 
sulphonal  on  four  hundred  and  seven  different  occasions — in  92  cases 
of  mental  trouble  with  a  positive  success — in  92,  6  per  cent.,  pro- 
ducing sleep  of  five  or  more  hours  duration.  The  editors  of  the 
Therapeutic  Gazette,  from  which  this  is  copied,  thinks  that  sleep 
may  be  produced  in  nervous  cases  by  the  mental  suggestion  of  it  to 
the  patient,  and  says  that  Cramm  produced  sleep  as  successfully  in 
three  cases  with  common  salt  as  with  sulphonal. —  Ther.  Gazette, 
August,  1888. 

•Rosenbach  (  Wiener  Med.  Bldtt.,  November  25, 1888)  recommends 
the  addition  of  from  1-6  to  1-4  of  a  grain  of  morphine  to  sulphonal 
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as    increasing    its    efficaciousness, — Therapeutic    Gazette,    August, 
1888. 

Dr.  Hilsman  writes  in  the  Gaz.  Hebd.  des  Sciences  Med.,  Septem- 
ber, 1888,  that  he  has  recently  had  occasion  to  employ  this  nev 
hypnotic  in  several  patients  already  accustomed  to  the  use  of  mor- 
phine, chloral,  paraldehyde  and  methylal,  and  has  obtained  satisfac- 
tory results.  In  one  phthisical  case,  who  was  unable  to  sleep  on 
account  of  violent  cough,  sulphonal  in  a  15-grain  dose  produced  a 
tranquil  sleep  of  eight  hours  duration.  Dr.  Hilsman  mentions  a 
case  of  heart  disease  accompanied  by  uterine  pains  and  loss  of  blood, 
in  which  sulphonal  produced  natural  sleep;  another  case,  70  years 
old,  suffering  from  endo-arteritis  senilis,  accompanied  by  paroxysmal 
pains,  in  which  both  morphine  and  antipyrin  had  failed  to  give 
relief,  sulphonal  rapidly  relieved  the  pain  and  sleep  was  produced. — 
Therapeutic  Gazette,  October,  1888. 

A  report  of  the  use  of  this  hypnotic  in  the  wards  of  von  Ziemssen 
as  given  in  the  Centralblatt  fiir  Klinische  Medizin,  October  6,  1888, 
showed  that  of  27  cases  72  per  cent,  obtained  at  least  six  hours  sleep 
after  its  use;  in  9  per  cent,  it  was  incomplete  in  its  action,  and  in 
about  19  per  cent,  the  result  was  negative.  There  were  accompany- 
ing symptoms  in  20  per  cent,  of  fatigue,  indisposition,  ringing  in  the 
ears,  headache,  vertigo;  vomiting  was  noticed  in  one  or  two  cases 
after  its  use.  It  is  slower  in  its  action  than  chloral  hydrate,  and  its 
effect  is  f  btained  in  one-half  to  three  hours.  It  has  no  special  influ- 
ence on  the  pulse,  temperature  or  respiration.  The  dose  varies  from 
15  to  30  grains;  as  a  rule  15  grains  are  sufficient.  It  has  the  ad- 
vantage over  the  other  hypnotics  of  less  marked  odor  and  taste  and 
in  not  affecting  profoundly  the  vital  centers. — American  Journal, 
December,  1888. 

Dr.  William  Flint,  of  New  York,  reports  a3  cases  in  which  sul- 
phonal has  been  employed  and  in  which  the  observations  have  been 
made  with  unusual  care.  The  drug  was  given  at  bedtime  enclosed 
in  capsules,  and  the  patients  were  not  informed  of  the  nature  of  the 
drug  or  of  its  expected  action.  The  average  length  of  time  at 
which  sleep  ensued  was  about  an  hour.  The  average  duration  of 
the  sleep  was  a  little  over  six  hours,  and  success  attended  its  nse  in 
about  82  per  cent,  of  all  trials.  The  cases  were  unselected  and  many 
were  unsuitable  for  experiment  with  a  Dure  hypnotic.  The  single 
objectionable  after-effect  was  moderate  somnolence  on  the  morning 
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following  the  administration  of  the  drug.  In  none  of  the  cases  had 
the  circulation,  respiration,  appetite,  digestion,  cutaneous  or  renal 
secretion  been  in  the  least  affected. — American  Journal,  March,  1889. 

Connally  Norman,  Superintendent  of  the  Daublin  District  Rich- 
mond Asylum  has  used  sulphonal  in  30  cases,  of  which  he  reports 
22.  In  only  two  persons  were  any  bad  results  noticed;  these  were 
especially  unfavorable  cases,  and  where  other  sedatives  had  failed. 
No  gastric  or  intestinal  trouble  was  observed.  The  drug  seemed  to 
lessen  the  tendency  to  self-abuse  and  erotic  excitement.  In  some 
recurrent  cases  it  seemed  to  shorten  the  attack.  In  comparing  sul- 
phonal to  the  more  modern  drugs,  its  advantages  are  that  it  has  no 
odor  and  is  tasteless  and  produces  no  gastric  derangement  nor  trou- 
blesome head  symptoms;  it  does  not  affect  the  appetite  and  the  sleep 
is  relatively  "natural."  Its  disadvantages  are  its  bulk  and  insolu- 
bility. Its  action  is  slow,  and  it  sometimes  produces  giddiness  and 
a  sense  of  weariness  and  somnolence  on  the  following  morning,  and 
one  case  of  severe,  but  not  fatai,  poisoning  has  been  reported,  in 
which  60  grains  were  given  at  9  p.  m.,  and  30  more  were  given  at 
midnight,  producing  decided  muscular  incoordination,  lasting  about 
six  days. — American  Journal,  March,  1889. 

Sulphonal  is  being  investigated  by  the  best  men  of  the  world. 
They  seem  to  be  anxious  to  find  merit  in  it,  and  are  giving  it  a  fair 
trial;  on  its  worth  it  must  stand  or  fall,  its  future  time  alone  can 
reveal. 

PICROTOXm    AS    AN    ANTIDOTE    TO    MORPHINE. 

Prof.  Arpad  Bokai  has  lately  published  in  the  Apoth.  Zietung  an 
interesting  preliminary  statement  of  a  eeries  of  experiments  with  picro- 
toxin  as  an  antidote  for  morphia.  His  investigations  lead  him  to 
pronounce  picrotoxin  the  most  rational  antidote  for  morphine,  the 
effects  of  the  two  drugs  on  the  centers  of  respiration  and  on  the  spinal 
cord  being  antagonistic.  Morphine  diminishes  the  activity  of  the 
respiratory  centers,  while  small  doses  of  picrotoxin  have  the  opposite 
effect.  As  death  from  morphine  is  caused  by  paralysis  of  the  respira- 
tory nerve  centers  and  picrotoxin  prevents  this  paralysis,  therefore 
picrotoxin,  the  author  thinks,  is  calculated  to  save  life  in  cases  of 
morphine  poisoning.  The  rapid  decrease  of  arterial  pressure  caused 
by  morphine  is  counteracted  by  picrotoxin,  which  strongly  contracts  the 
vessels  which  feed  the  centers  of  the  medulla  oblongata.     The  two 
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drugs  also  exert  aolagouistic  action  ou  the  cerebrum,  though  this  action 
is  of  less  importance  in  the  preservation  of  life.  The  chief  physiolo- 
gical antidote  to  morphine  which  heretofore  has  been  used  is  atropine, 
which  the  editor  of  the  DruggisVs  Circular  and  Chemical  Gazette, 
from  which  I  copy  this  article,  thinks  to  be  successful,  must  be  admin- 
istered in  dangerous  doses,  and  therefore  he  thinks  a  new  antidote,  free 
from  this  objection,  will  prove  a  valuable  addition  to  the  armamenta- 
tion  of  the  physicians.  Prof  Arpad  Bokai  thinks,  also,  that  picro- 
toxin  might  prove  valuable  as  a  prophylactic  against  chloroform 
asphyxia.  Whether  the  opinion  uf  the  editor  of  the  Drur/jisfs 
Circular  and  Chemical  Gazette^  that  atropine,  to  be  of  value  in 
morphine  poisoning,  must  be  administered  in  dangerous  doses,  is  cor- 
rect or  not,  is  a  debatable  point  in  the  writer's  mind,  but  he  will  leave 
that  to  be  supported  or  refuted  at  the  proper  place  and  time  and  by 
the  proper  authorities. 

ATROPINE   IN    HEMORRHAGE    FROM    THE    LUNGS. 

The  editor  of  the  Thei'apeutic  Gazette,  in  the  February  number, 
for  this  year,  states  that  there  is  no  fact  better  established  in  physiolo- 
gical therapeutics  than  the  power  of  the  alkaloid  atropine  to  contract 
the  capillaries,  yet  he  states  that  he  cannot  remember  of  ever  having 
read  of  its  being  e:npk>yed  for  the  purpose  of  checking  hemorrhage, 
excepting  in  the  following  case: 

At  the  meeting  of  the  Medical  Society  of  Victoria,  on  the  14th  of 
last  November,  Dc.  R.  A.  Sterling  narrated  a  case  of  profuse  bleeding 
from  the  apex  of  the  left  lung,  which  hypodermic  injections  of  ergotin 
and  other  commonly  used  remedial  measures  failed  to  check.  The 
hemorrhage  was  sufficiently  severe  to  threaten  death  by  suffocation, 
when  the  injection  of  the  1-150  of  a  grain  of  atropine  checked  and 
iJDDtrolled  it.  During  twenty-four  hours  the  injections  were  repeated 
at  intervals  of  six  hours;  then,  thinking  '^the  stoppage  might  be  acci- 
_  dental,  the  treatment  was  omitted  for  twelve  hours  with  the  result  of  a 
fresh  and  severe  attack,  which  was  at  once  controlled  by  a  renewal  ot 
the  treatment. 

In  the  writer's  experience  atropine  is  a  drug  of  power,  and  its  uni- 
formity of  action  can  always  be  depended  upon  ;  in  the  above  case  its 
therapeutic  effects  literally  fulfilled  its  physiological  promises — this  is 
Just  what  a  drug  should  do,  and  it  is,  in  our  opinion,  what  atropine 
will  generally  do. 
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THE   IMPORTANCE  OF  EXAMINING  THE   EARS  IN 
TROUBLESOME  COUGHS. 

By   Alfred   C.   Palmer,  Senior  Surgeon   Norfolk   Eye,   Ear    and 

Throat  Clinic. 

(Read  before  the  Medical  Society  of  the  State   of   North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


It  is  a  thing  so  common  to  the  majority  of  us  that  we  do  not  stop 
to  question  why  that,  in  cleansing  our  ears  with  feathers,  bits  of 
cotton  on  tooth-picks  and  the  like,  we  feel  a  peculiar  tickling  in  the 
larynx  and  an  irresistible  desire  to  cough.  If  we  consider  for  a 
moment,  we  must  come  to  the  conclusion  that  when  this  sensation  is 
produced  there  must  exist  some  direct  nervous  communication  be. 
tween  the  two  organs,  and  if  you  will  bear  in  mind  a  few  anatomical 
facts,  to  which  I  beg  leave  to  refer  you,  you  will  see  that  there  does 
exist  this  communication  and  in  a  most  direct  manner. 

You  are  aware  that  the  eighth  pair  of  cranial  nerves  consists  of 
three,  viz  :  glosso-pharyngeal,  pneumogastric  and  spinal  accessory, 
and  it  is  to  a  portion  of  the  two  first  mentioned  that  I  will  brieiJy 
call  attention. 

The  glosso-pharyngeal,  grossly-speaking,  arises  by  three  or  four 
filaments,  closely  connected  together,  from  the  upper  part  of  the 
medulla  oblongata  immediately  behind  the  olivary  body.  It  passes 
outward  across  the  flocculus  and  leaves  the  skull  at  the  central  part 
of  the  jugular  foramen  in  front  of  the  pneumogastric  and  spinal 
accessory.  In  passes  through  the  jugular  foramen  the  nerve  presents 
in  succession  two  gangliforra  enlargements,  the  jugular,  the  superior, 
and  the  petrous,  the  inferior  and  larger  of  two,  involving  the  whole 
of  the  fibres  of  the  nerve  and  forming  its  filamentary  connections 
with  other  nerves  at  the  base  of  the  skull.  The  most  important  of 
these  connections  to  us  in  tracing  this  communication  is  the  one 
with  the  pneumogastric,  to  which  we  will  call  your  attention  later 
on.  From  the  superior  part  of  this,  petrous  ganglion,  or  ganglion 
of  Anderson,  you  will  find  given  oft'  a  small  but  important  branch, 
which,  in  ascending,  passes  through  a  small  bony  canal  in  the 
petrous  portion  of  the  temporal  bone  in  its  lower  surface,  finding  its 
way  to  the  tympanic  cavity  through  an  aperture  in  its  floor.     This. 
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is  known  as  the  tympanic  branch,  or  Jacobson's  nerve;  here  it 
divides  into  three  branches,  forming  the  tympanic  plexus,  and  one 
of  its  branches  is  disturbed  through  the  mucous  membrane  of  the 
tympanum  and  Eustachian  tube. 

Without  finding  it  necessary  to  dilate  upon  the  origin  and  inter- 
cranial  portion  of  the  pneumogastric  you  will  remember  it  leaves 
the  skull  at  the  jugular  foramen  immediately  behind  the  glosso- 
pharyngeal. A  short  distance  lower  and  we  come  to  an  enlarge- 
ment, which  is  the  Superior  ganglion,  and  upon  its  superior  surface 
what  do  we  find  ?  The  important  connection  with  the  petrous 
ganglion  of  the  glosso- pharyngeal  by  filaments  given  off  and  enter- 
ing the  petrous  ganglion  of  the  glossopharyngeal  inferiorly,  at  a 
point  about  opposite  to  where  the  tympanic  is  given  off  superiorly. 
The  connection  is  not  universal,  hence  the  absence  of  the  influence 
in  some  cases.  By  following  the  course  of  the  pneumogastric  still 
further  downwards  we  are  brought  in  contact  with  the  inferior 
ganglion,  from  the  middle  of  which  is  given  off  the  superior  laryn- 
geal, whose  course  and  functions  now  claim  our  attention. 

It  descends  by  the  side  of  the  pharynx  behind  the  internal  carotid 
where  it  divides  into  two  branches,  the  external  and  internal  laryn- 
geal, the  internal  passing  through  the  opening  in  the  thyrohyoid 
membrane,  entering  the  larynx,  supplying  the  mucous  membrane, 
and  is  the  nerve  of  sensation  of  that  organ.  Thus,  since  anatomi- 
cally we  have  traced  a  direct  connection  between  these  two  organs, 
the  tympanum  and  larynx,  first  through  Jacobson's  nerve  to  the 
petrous  ganglion  of  the  glosso-pharyngeal  through  this  and  its  con- 
necting fibres  where  they  exist,  into  the  pneumogastric  and  its 
branch,  the  superior  laryngeal,  to  the  whole  of  the  mucous  membrane 
of  the  superior  part  of  the  larynx,  it  is  reasonable  to  suppose  that, 
should  irritating  influences  exist  in  the  tympanum,  there  must  neces- 
sarily be  some  manifestation  at  the  other  end  of  the  connection. 
This  influence  might  not  be  evident  were  it  not  true  that  the  supe- 
rior laryngeal  terminates  in  so  sensitive  a  membrane,  made  so  by  its 
own  presence;  hence  I  make  the  statement  that  many  of  those 
trouV)lesome,  hacking  coughs  which  we  are  so  prone  to  attribute  to 
reflex  stomach  troubles  (dyspeptic  coughs),  sub-acute  laryngitis,  bad 
colds  and  the  like,  are  directly  due  to  a  disturbance  of  one  kind  or 
another  in  the   ears,  and   that   when   these   cases  come   under   our 
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observation  we  will  often  reach  a  satisfactory  diagnosis  and  treat- 
ment by  making  a  thorough  examination  of  these  organs. 

My  attention  was  first  called  to  this  subject  about  two  years  ago 
by  the  following  case  brought  to  me  by  the  late  Dr.  Wm.  Selden, 
of  Norfolk,  Va. 

Mr. ,  age  45  years,  had  suffered  for  some  months  from  an 

almost  continuous  cough.  With  little  or  no  expectoration,  had 
sought  medical  advice  and  treatment  in  various  quarters,  resulting 
in  no  relief.  With  the  aid  of  Dr.  Selden  a  thorough  examination 
ol  the  chest  was  made,  with  only  the  detection  of  a  slight  mitral 
regurgitation,  which  the  patient  stated  had  been  set  down  as  the 
cause  of  all  of  his  disturbances  by  one  of  the  physicians  whom  he 
had  consulted.  Upon  making  the  laryngoscopic  examination  I  found 
w^hat  I  took  to  be  a  sub-acute  laryngitis.  The  whole  of  the  superior 
region  was  congested,  but  I  was  somewhat  surprised  to  find  the 
secretions  about  normal.  I  made  the  usual  astringent  applications, 
and  directed  him  to  return  in  two  days.  These  applications  were 
repeated  for  several  consecutive  visits,  followed  by  no  improvement, 
when  I,  by  chance,  questioned  him  regarding  his  ears.  He  replied 
that  his  right  gave  him  some  discomfort.  I  introduced  a  speculum 
and  found  a  much  inflamed  drum  membrane.  I  found,  also,  a  slight 
accumulation  which  somewhat  obstructed  my  view,  and  to  remove 
this  I  introduced  a  small  wire  probang  tipped  with  a  piece  of 
absorbent  cotton.  Immediately  ray  patient  was  thrown  into  a  spasm 
of  violent  coughing.  Upon  regaining  his  speech,  I  asked  him  if  I 
had  produced,  when  I  introduced  the  cotton,  a  like  tickling  sensa- 
tion to  that  which  had  always  preceded  his  attacks  of  coughing,  and 
he  answered  in  the  affirmative.  I  then  proceeded  to  introduce  the 
probang  with  the  greatest  care,  but  my  efforts  were  useless.  I  might 
approach  the  drum-head  ever  so  lightly  and  with  the  merest  fibre  of 
cotton,  and  the  same  result  would  follow.  After  further  question- 
ing, I  found  that  everything  calculated  to  produce  an  impression, 
suddenly,  upon  the  tympanum,  such  as  sudden  change  from  hot  to 
cold,  loud  noises,  and  the  like,  would  be  followed  almost  immedi- 
ately by  one  of  those  violent  paroxysms.  I  at  once  discarded  all 
treatment  directed  to  the  larynx  and  turned  my  attention  to  the 
tympanitis.  I  ordered  application  of  heat,  both  by  warm  water 
syringing  and  hop  poultices,  externally,  as  hot  as  could  be  borne, 
alternated  by  blisters  behind  the  angle  of  the  inferior  maxillary,     I 
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was  pleased  to  note  the  happy  result  which  terminated  in  entire 
relief  to  the  patient. 

I  have  now  under  care  two  cases  of  eczema  of  the  external  canal 
with  the  inflammation  extending  down  to  the  drum-membrane  and 
slightly  involving  it.  In  each  of  these  there  exists  a  more  or  less 
disagreeable  cough  which  has  been  of  such  disturbance  to  one 
patient  that  he  has  sought  medical  counsel  on  several  occasions  for 
imaginary  lung  trouble. 

Corner  Granberry  and  Freemason  Sts.,  Norfolk,  Ya. 


KEPORT  OF  THE  CHAIRMAN  OF  SECTION  OF  FOREN- 
SIC MEDICINE. 

By  J.  T.  Nicholson,  M.D.,  Bath,  N.  C. 

(Read  before  the  Medieal  Society  of  the  State  of  North  Carolina,  at 
Elizabeth  City,  April  16,  1889.) 


Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina : 
It  was  only  through  the  strong  persuasion  of  the  conviction  of  duty 
that  caused  me  to  accept  the  position  as  Chairman  of  Section  of  this 
highly  important,  though  much  neglected  branch  of  science.  And  we 
find  under  the  head  of  Forensic  Medicine  the  subject  of  my  remarks, 
namely  : 

DIPSOMANIA. 

It  is  of  very  recent  date  that  this  subject  has  received  much  notice 
from  either  the  legal  or  medical  profession.  If  a  man  committed  a 
crime  during  a  paroxysm  of  dipsomania,  he  was  taken  up  and  dealt 
with  according  to  law  as  regards  drunkenness,  and  as  law  holds 
drunkenness  to  be  no  excuse  for  crime,  I  fear  many  poor  dipsomaniacs 
have  had  to  pay  the  penalty  of  death  for  drunkenness,  while  medical 
science  says  the  disease  of  dipsomania  is  not  drunkenness,  drunkenness 
being  only  one  of  many  symptoms  of  the  disease.  And  when  science 
declares  authoritatively  that  dipsomania  is  a  disease  while  it  is  yet  a 
question  with  law,  I  think  that  law  ought  to  respect  and  accept  the 
teachings  of  science.     It  has  been  proven  that  the  irresistable  craving 
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is  beyond  the  control  of  the  patient.  He  cannot  help  it.  It  is  be- 
yond his  power.  It  assumes  the  proportions  of  mania.  And  Dr. 
Hutcheson  says  that  "this  sort  of  mania  differs  entirely  from  drunk- 
enness. The  diagnostic  sign  of  the  disease  being  an  irresistable  propen 
sity  to  swallow  stimulants  in  an  enormous  dose  whenever  and  wherever 
they  can  be  obtained."  Still  this  is  not  an  infallible  sign,  for  I  have 
seen  men  "never  refuse"  to  take  it  in  enormous  doses  that  were  not 
dipsomaniacs,  and  I  have  a  dipsomaniac  residing  within  the  limits  of 
my  professional  borders  who,  just  prior  and  during  a  paroxysm  of 
dipsomania,  is  satisfied  with  "even  four  fingers,"  provided  it  is  not  too 
long  between  drinks.  Of  course  a  distinction  mi  st  be  made  between 
the  self-controlling  vice  of  drunkenness  and  the  irresistable  impulse  of 
the  disease.  When  the  desire  for  the  intoxicant  has  passed  beyond  the 
power  of  self  control,  there  are  clear  manifestations  of  disease  showing 
existing  abnormal  conditions  of  the  central  nervous  system,  produced 
by  continual  use  of  alcohol,  which  demands  alcoholic  stimulation.  We 
see  the  patient  or  dipsomaniac  just  prior  to  a  paroxysm  (which  occurs 
at  intervals  of  days,  weeks  or  months),  morose,  nervous,  irritable,  de- 
pressed in  spirits,  insomnia  prevails,  loss  or  suspension  of  consciousness 
and  memory.  He  acts  automatically.  Then,  misled  and  perverted  in 
the  exercise  of  psychic  powers,  he  is  compelled  against  his  will  and 
judgment  by  the  indomitable  impulse  produced  by  the  irresistable 
craving  or  desire,  he  plunges  foremost  into  dissipation,  therefore  he 
becomes  not  his  own  master.  Alcohol  predominates,  guides  and  directs 
Wtn  in  its  own  way.  Then  arises  the  ouestion.  Are  dipsomaniacs 
criminally  responsible?     Why  should  they  be? 

They  are  subjects  whose  reasoning  faculties  have  been  dethroned  by 
disease,  therefore  they  are  not  their  own  agents.  They  know  not  right 
from  wrong.  And  in  a  decision  recently  rendered  by  Justice  Somer- 
ville,  of  Alabama,  in  the  case  of  Parsons  vs.  State,  he  says  that  "if,  by 
reason  of  the  duress  of  such  mental  disease,  the  criminal  had  so  far 
lost  power  to  choose  between  right  and  wrong,  and  to  avoid  doing  the 
act  in  question,  as  that  his  free  agency  was  at  the  time  destroyed,"  a 
crime  committed  by  a  dipsomaniac  must  be  the  act  of  an  unsound 
brain.  It  has  been  proven  beyond  doubt  that  the  deterioration  of  the 
nerve  element  produced  by  alcohol  is  the  cause  of  the  continual,  irre- 
sistable desire  for  alcoholic  stimulants.  But  not  only  does  it  effect  the 
mental  capacity  of  man,  but  the  physical  powers  also.  Dr.  Bartholow 
emphatically  declares  that  "few  structures  escape  the  deformation  influ- 
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ence  of  alcohol  when  it  is  habitually  taken  into  the  system  ;"  while 
Dr.  Flint  says  that  "the  deleterious  influence  on  the  mental  is  not  less 
marked  than  on  the  physical  powers.  The  perceptions  are  blunted,  the 
intellectual  and  morbid  faculties  progressively  deteriorate,  until  at 
length  the  confirmed  inebriate,  miserably  cachetic  in  body  and  im- 
brued in  mind,  has  but  one  object  in  view — to  gratify  the  morbid 
craving  for  alcohol. 

There  is  a  departure  from  normal  mental  life,  and  when  the  facul. 
ties  of  the  miud  have  become  so  impaired  by  the  deleterious  influence 
of  alcohol  as  to  render  the  subject  incompetent  to  discriminate  between 
right  and  wrong.  There  are  clear  psychical  manifestations  of  brain 
disease,  and  the  subject  becomes  to'.ally  irresponsible,  just  as  klepto- 
maniacs, nymphomaniacs,  pyroraauiacs,  or  any  other  maniacs.  And 
not  only  do  we  see  the  daiuaging  influence  to  dipsomaniacs,  but  the 
deleterious  influence  of  alcohol  to  the  brain  is  so  great  as  to  become 
transmissive  and  hereditary.  And  it  is  handed  dowu  from  father  to 
son,  from  generation  to  generation.  Erasmus  Darwin  over  one  hun- 
dred years  ago  wrote  "that  it  is  remarkable  ttiat  all  diseases  from 
drinking  spirituous  or  fermented  liquors  are  liable  to  become  heredi- 
tary, even  to  the  third  generation,  gradually  increasing  until  the 
family  becomes  extinct."  Our  rules  of  criminal  jurisprudence  must 
needs  undergo  great  changes.  And  how  must  they  be  wrought  ?  The 
The  House  of  Correction  has  proven  almost  a  failure  in  a  majority  of 
cases.  It  only  gives'^ua^  relief  while  the  inebriates  are  confined.  If 
science  is  to  be  respected  by  law,  and  the  scientific  teachings  of  to-day 
are  that  dipsomaniacs 'should^  never  be  hung  for  crimes  committed 
while  under  the  influence  of  alcohol,  then  what  disposition  should  be 
made  of  them  ?  While  many  subjects  are  arousing  the  public  mind 
to  the  welfare  .of  the  human  family,  we  should  not  be  latent  in  this. 
The  yearly  expenditure  of  such  enormous  sums  of  money  for  the 
prosecution  and  defense  of  the  inebriate  criminals  (not  mentioning  the 
-disgrace  and  distress  brought  upon  families)  would  repay  in  establish- 
ing in  each  State  a  place  of  permanent  confinement.  Something 
should  be  done  to  stamp  out  their  propagation,  either  by  permanent 
confinement  or  orcheotomy- 
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Richard  Dillard,  Sr.,  M.D. 

When  a  physician  dies,  full  of  years  and  full  of  honors,  some- 
thing more  than  a  mere  annouuncement  of  his  death  in  the  local 
press  is  due  to  his  memory.  It  is  meet  and  proper  that  a  brief 
bioo^raphical  sketch  of  all  such  be  preserved  in  the  records  of  their 
profession.  Such  a  tribute  is  deservedly  due  to  tha  memory  of  the 
late  Richard  Dillard,  Sr.,  of  Edenton,  who  achieved  prominence,  not 
only  in  medicine,  but  in  other  pursuits. 

He  was  born  in  Sussex  county,  Virginia,  on  the  Ist  of  December, 
1822  and  was  the  son  of  Major  James  and  Martha  Peete  Dillard. 
His  father  was  noted  for  great  energy,  force  of  character,  superior 
iudo-ment  and  success  in  business  enterprises.  His  mother,  a  native 
of  Southampton,  was  of  a  family  of  intelligence,  enterprise  and 
social  position.  She  enjoyed  the  best  educational  and  social  advan- 
tages of  her  time,  and  was  remarkable  for  her  strong  common-sense, 
her  knowledge  of  the  practical  aflfairs  of  life,  and  her  devotion  to 
the  welfare  of  her  children.  Under  the  tutelage  of  such  parents  it 
is  no  wonder  that  he  should  have  achieved  eminence  in  after  life. 

His  elementary  and  preparatory  studies  were  pursued  in  his  native 
county.  These  completed,  his  mother,  then  a  widow,  removed  to 
Riddicksville,  Hertford  county,  of  this  State.  F'rom  this  place  he 
was  sent  one  or  two  sessions  to  the  University  of  Virginia  for  the 
purpose  of  prosecuting  at  that  renowned  seat  of  learning,  under 
such  teachers  as  Harrison,  McGuffey,  Courtney  and  William  B. 
Rowers,  his  classical,  philosophical  and  scientific  studies.  Upon  his 
return  from  the  University  he  read  medicine  for  the  prescribed  time 
under  his  distinguished  maternal  uncl^,  Dr.  George  W.  Peete,  who 
had  recently  resigned  his  position  as  assistant  surgeon  in  the  United 
States  Navy,  and  was  then  doing  a  large  private  practice  in  Hert- 
ford and  the  adjoining  counties  of  Southampton  and  Nansemond  in 
Virginia. 

In  the  fall  of  1843  he  matriculated  in  the  medical  department  of 
the  University  of  Pennsylvania  and  graduated  in  the  spring  of 
1845,  having  spent  the  entire  interval  between  the  winter  sessions 
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in  attendance  upon  the  summer  course  of  lectures  and  hospital 
clinics.  To  medical  men  it  is  not  necessary  to  enumerate  the  names 
of  the  great  teachers  of  the  science  and  art  of  medicine  at  that 
date  in  the  University  of  Pennsylvania.  They  are  known  of  all 
the  profession  as  the  recognized  teachers  and  exponents  of  medical 
thought  in  this  country  at  that  period.  Hare,  Horace,  Chapman, 
Jackson,  Hodge,  Gibson  and  Wood — men  of  great  labor,  vast 
acquirements  and  varied  experience,  whose  memories  are  still 
cherished  with  almost  filial  reverence  by  thousands  of  the  older 
members  of  the  profession  in  all  parts  of  our  land  to  day,  and  whose 
names  will  alvays  occupy  prominent  pages  in  American  medical 
history. 

Equipped  with  the  scholastic  and  professional  training  of  such 
schools,  and  with  diploma  in  hand,  attested  by  the  signatures  of  the 
above  distinguished  names,  Dr.  Dillard  located,  in  the  summer  of 
1845,  at  Riddicksville,  and  tendered  his  professional  services  to  the 
public.  As  his  uncle,  Dr.  Peete,  was  still  practising  in  the  same 
community,  he  was  not  overburdened  with  patients;  but,  like  most 
young  physicians  of  high  expectations  in  those  days,  his  time  was 
spent  more  in  participation  in  the  amusements,  gayeties  and  festivi- 
ties of  a  cultivated  and  refined  society  than  in  the  discharge  of  the 
onerous  duties  of  his  profession. 

In  February,  1850,  he  married  Mary  L.,  daughter  of  Col.  Hardy 
Cross,  of  Nansemond  county,  Virginia — a  lady  of  most  affable 
manners,  most  amiable  character  and  rare  Christian  virtues. 

At  the  beginning  of  the  next  year  he  removed  with  his  young  wife 
to  Wingfield,  a  beautiful  place  situated  on  a  high  bluff  on  the  left 
bank  of  the  Chowan  riv>:r,  about  fifteen  miles  above  Edenton.  This 
place  had  been  the  residence  for  a  century  of  his  wife's  maternal  an- 
cestors (the  Brownriggs),  a  family  noted,  through  three  generations, 
for  intelligence,  hospitality,  charity  and  piety.  Gen.  Richard  Brown- 
rigg,  the  last  occupant  of  the  place  of  that  family,  removed  to  Missis- 
sippi in  1835,  and  was,  perhaps,  the  most  popular  man  who  ever  lived 
in  the  county.  It  was  here  that  Dr.  Dillard  entered  upon  life's  work 
in  earnest.  With  that  sound  judgment  and  energy  which  were  ever 
characteristic  of  him  in  all  his  undertakings  in  after  life,  he  addressed 
himself  to  the  beautifying  of  his  home,  the  improvement  of  his  farm 
and  to  the  labors  of  an  extensive  and  lucrative  practice. 

In  March,  1855,  from  impaired  health  and   inability  to  bear  the 
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physical  labor  of  a  country  jiractilioner,  he  gave  up  entirely  the  prac- 
tice of  his  profession,  and  devoterl  himself  to  the  supervision  of  his 
farm  and  the  performance  of  such  duties  as  devolved  upon  a  Justice 
of  the  Peace.  He  was  not  permitted,  however,  to  remain  long  in 
quiet  retirement. 

In  1856  he  was  nominated  by  the  Democratic  party  of  the  senato- 
riol  district,  composed  of  the  counties  of  Gates  and  Chowan,  for 
Senator  in  ihe  General  Assembly  of  the  State.  The  district  was  close, 
and  had  been  represented  for  six  or  eight  years  previously  by  a  Whigt 
Party  feeling  was  strong  at  the  time,  and  candidates  were  expected  to 
make  a  thorough  canvass  of  the  district.  Dr.  Dillard  accepted  his 
nomination,  entered  upon  his  canvass  at  once,  and  at  every  precii  ct 
acquited  himself  to  the  entire  satisfaction  of  his  party,  showing  him- 
self well-informed  upon  the  issues  which  then  divided  the  two  great 
parties  of  the  country.  He  was  elected  over  his  intelligent  and  popular 
competitor  by  a  very  decisive  majority.  He  took  an  active  part  in  the 
proceedings  of  the  Senate,  was  elected  trustee  of  the  University,  was 
appointed,  by  Governor  Bragg,  Councillor  of  State,  and  from  this  date 
a  cordial  personal  and  political  friendship  existed  between  them  until 
the  death  of  Gov.  Bragg. 

In  1858  he  was  renominated  by  his  party  and  elected  by  an  increased 
majority. 

It  was  in  this  Legislature  of  1858-'59  that  he  took  a  most  active 
part  in  the  bill  incorporating  the  State  Medical  Society  and  creating  a 
Board  of  Medical  Examiners.  In  appreciation  of  his  services  in  their 
behalf  the  S  )ciety,  at  its  nest  meeting,  elected  him  an  honorary  member* 
and  be  remained  upon  its  roll  as  such  until  the  day  of  his  death.  In 
1860  he  declined  a  renomination  for  the  Senate,  and  remained  in  quiet 
at  his  home  until  the  proclamation  of  President  Lincoln,  in  1861, 
calling^  for  troops.  At  this  time  of  great  public  excitement  every 
county  was  looking  for  its  wisest  and  most  experienced  men  to  go  to 
the  Convention  which  was  soon  to  assemble  in  Raleigh  for  the  purpose 
of  determining  what  part  North  Carolina  was  to  take  in  the  impend- 
ing struggle.  All  former  differences  being  laid  aside,  he  was  selected 
with  great  unanimity  as  the  candidate  of  the  county,  and  was  elected 
with  only  a  dozen  or  so  dissentient  votes.  It  was  the  highest  compli' 
meat  ever  paid  him  by  the  p  ople  of  his  adopted  county.  He  was  a 
State-rights  Jeffersonian  Democrat.  He  believed  in  the  right  of  a 
State  to  secede  from  the  Union  for  a  cause,  and  he  believed  that  the 
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lime  bad  corae  for  North  Carolina  to  exercise  that  riglit.  On  May  20, 
1861,  in  harmony  with  every  other  delegate  to  that  Convention,  he 
voted  for  the  Ordinance  of  Secession.  He  attended  all  the  sessions  of 
that  Convention  and  took  a  zealous  interest  in  all  its  pr'^ceedings. 

After  the  fall  of  Roanoke  Island,  in  February,  1862,  he  removed 
his  family  and  the  most  of  bis  servants  to  their  old  home  in  Nanee- 
raond  county,  Virginia.  After  the  final  adjournment  of  the  Conven- 
tion he  spent  the  remainder  of  the  war  in  alternate  visitB  to  his  family 
and  the  army.  In  every  emergency,  during  his  visits  to  the  latter,  his 
professional  services  were  freely  rendered  to  the  sick  and  wounded. 

In  the  summer  of  1862  Wingfield,  long  the  seat  of  elegant  hospi- 
tality, was  destined  to  become  historic.  A  company  of  Federal 
cavalry,  taking  possession  of  it,  converted  it  into  a  military  post.  It 
was  intrenched  and  fortified  with  block  houses.  It  was  garrisoned  by 
a  company  of  native  unionists,  called  at  first  the  "Home  Giiards,'\but 
afterwards  styled  by  the  Federals  "Buffaloes."  It  was  used  as  a  point 
of  commuuication  between  the  Federal  forces  at  Suffolk  and  adjacent 
parts  in  Virginia,  and  Plymouth,  Roanoke  Island  and  other  points  in 
North  Carolina.  It  was  also  a  general  rendezvous  for  all  fugitive 
blacks  carrying  whatever  plunder  they  might  secure  on  their  masters' 
plantations,  as  well  ae  a  haven  of  refuge  for  deserters  from  the  Con- 
federate forces.  The  people  in  the  surrounding  country  were  kept  in 
great  terror  for  nearly  a  year. 

In  March,  1863,  Col.  John  E.  Brown  was  ordered  by  the  com- 
manding General  at  Weldon  to  cross  the  Chowan  river  with  his 
regiment,  attack  the  post,  capture  the  garrison  and  burn  everything 
within  the  intrenchraent.  The  Colonel  prepared  to  obey,  but,  fail- 
ing to  capture  the  garrison,  they  betook  themselves  to  the  block 
houses,  from  which  he  could  not  dislodge  them.  Before  retiring  he 
directed  the  torch  to  be  applied  to  every  combustible  material  on 
the  premises,  and,  in  a  few  hours,  every  building,  with  all  its  con- 
-tents,  was  but  a  heap  of  ashes.  For  several  months  longer  the 
place  was  occupied  by  the  Home  Guards  and  Massachusetts  Infan- 
try, who,  upon  the  approach  of  Benning's  brigade,  struck  their  tents 
by  night  and  made  a  precipitate  retreat  to  their  gunboats.  This 
was  the  final  departure  of  the  soldiers. 

In  1866  Dr.  Dillard  returned  to  Chowan  county  and  took  up  his 
residence  at  an  unpretentious  dwelling  on  a  small  farm  of  his,  three 
miles  distant  from  his  former  beautiful  home.     Most  men,  under  so 
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great  misfortunes,  would  have  given  up  in  despair.  Not  so,  Dr. 
Dillard — aided  and  encoura^-ed  by  his  estimable  wife,  he  readily 
adapted  himself  to  the  necessities  of  the  times,  and  began  life  anew 
with  hope  and  energy.  He  resumed  the  practice  of  his  profession 
among  his  old  friends  and  neighbors,  from  this  time  forward  devoting 
himself  exclusively  to  this  and  to  his  private  interests.  He  gave  up 
all  political  aspirations,  took  but  little  interest  in  public  affairs,  and 
abandoned  entireiy  agricultural  pursuits. 

In  1878  he  removed  to  Edenton,  and  was  thenceforward  associated 
with  his  son,  who  had  recently  graduated  at  the  Jefferson  Medical 
College  of  Philadelphia.  Here,  as  in  his  old  neighborhood,  he 
practised  extensively  for  seven  years. 

In  August,  1885,  while  taking  a  short  vacation  at  Nag's  Head,  he 
was  stricken  with  apoplexy,  producing  complete  hemiplegia.  For 
several  weeks  he  remained  in  a  somnolent,  semi-conscious  condition, 
and  his  friends  thought  that  his  end  was  near.  In  the  space  of  two 
or  three  months,  however,  he  so  far  recovered  as  to  be  able  to  walk 
and  ride  and  enjoy  the  company  of  his  family  and  a  few  friends. 
After  this  attack  he  bade  a  last  farewell  to  medicine,  and,  to  a  great 
extent,  to  the  management  of  his  private  affairs.  Notwithstanding 
the  gravity  of  the  attack,  his  body  was  but  slightly  weakened,  and 
his  mental  faculties  not  perceptibly  impaired. 

For  more  than  two  years  he  continued  to  take  an  interest  in  social 
pleasures.  Not  long  before  his  death  the  writer  asked  him  if  he 
experienced  any  mental  defect.  His  reply  was  :  "  Yes  ;  I  feel  that 
there  is  a  defect  of  memory.  Though  I  might  recollect  perfectly  a 
business  transaction  of  many  years  ago,  I  would  not  trust  myself  to 
testify  as  to  its  details.     I  get  them  confused." 

While  out  riding  in  the  early  days  of  November,  1887,  he  had  a 
slight  convulsive  attack,  but  quite  recovered  from  it  by  next  morn- 
ing. Oq  the  22d  of  that  month  he  was  taken  with  a  severe  convul- 
sion, and  became  quite  unconscious  very  soon.  He  lingered  in  this 
condition,  gradually  sinking,  until  about  midnight  of  the  26th, 
within  four  days  of  the  completion  of  his  sixty-fifth  year,  when 
death  came  to  his  relief. 

Dr.  Dillard  was  the  last  survivor  of  a  family  of  six  children- 
Col.  Richmond  Dillard,  of  Surry  county,  Virginia;  Maj.  James 
Dillard,  of- Norfolk;  Mrs.  A.  Riddick,  of  Riddicksville;  Miss  Lizzie 
Dillard,  and  Mrs.  Judge  Thomas  P.  Tabb,  of  Norfolk.     All  had 
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gone  before  hira — some  by  many  years.  His  estimable  wife  had 
preceded  him  to  the  grave  by  seven  years  and  four  months.  His 
remains  were  deposited  beside  her  in  St,  Paul's  churchyard,  Eden- 
ton.  Two  children,  Dr.  Richard  Dillard  and  Mrs.  Minton  H.  Dixon 
both  of  Edenton,  feurvive  him  to  emulate  his  virtues  and  cherish  his 
memory. 

The  writer  knew  him  longer,  and  perhaps  better,  personally  and 
professionally,  than  any  other  man  in  the  county  in  which  he  died, 
and  can  say  of  a  truth  that  he  was  an  extraordinary  man — that  he 
was  one  of  those  men  born  to  succeed  in  life,  and  would  have  suc- 
ceeded in  any  pursuit  he  might  have  chosen.  As  a  farmer,  he  was 
a  success.  In  eleven  years  he  quadrupled  the  products  of  his  farm. 
As  a  politician  and  financier,  he  was  a  success.  From  the  wreck  of 
his  estate  and  by  the  practice  of  his  profession  he  accumulated  for 
his  children  before  his  death  a  comfortable  independence.  As  a 
physician,  he  was  a  success.  He  commanded  the  confidence  and 
respect  of  his  professional  brethren  throughout  the  section  in  which 
he  practised.  He  was  well-informed  in  the  principles  and  practice 
of  medicine,  and  was  a  dilligent  reader  of  its  periodical  literature. 
In  the  treatment  of  his  ca<5es  he  was  skilful  and  judicious.  As  a 
surgeon,  he  was  equal  to  the  management  of  all  such  cases  as  come 
within  the  province  of  a  general  practitioner.  He  possessed  great 
tact  in  gaining  and  retaining  the  confidence  of  his  patients.  His 
presence  in  the  sick-ro'  m  was  always  welcome,  and  served  to  dispel 
much  of  its  gloom.  In  the  social  circle  he  was  a  great  favorite 
None  knew  better  than  he  how  to  entertain  and  amuse  his  friends. 
The  writer  will  ever  carry  with  hira  pleasant  remembrances  of  the 
many  hours  of  social  enjoyment  passed  with  himself  and  wife  at 
their  old  Wingfield  home.  R.  H.   W. 


J.  B.  Jones,  M.D.,  of  Charlotte,  N.  C. 
The  death  of  an  eminent  and  useful  physician  is  a  public  calam- 
ity. When  he  leaves  a  bright  record  as  a  bold  pioneer  and  able 
leader  in  the  noble  cause  of  medical  improvement  and  reform,  as 
well  as  for  great  learning  and  a  big-hearted,  progressive  practitioner, 
his  loss  is  still  greater  to  the  profession,  and  ha  leaves  a  monument 
still  more  enduring.  Our  lamented  and  illustrious  brother,  Dr.  J.  B. 
Jones,  who  died  at  his  home  in  Charlotte,  North  Carolina,  on  the 
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1st  of  March,  1889,  was  prominent  among  the  honored  and  devoted 
few  who  originated  and  inaugurated  the  Medical  Society  of  the 
State  of  North  Carolina.  He  was  one  of  the  brave  pioneers  and 
memorable  heroes  in  the  medical  profession  of  our  State  who  suc- 
cessfully rallied  our  indifferent  medical  brethren  to  arms  and  rescued 
our  calling  from  its  then  low  estate  and  lowering  tendencies,  by  the 
establishment  and  courageous  support  of  this  Society,  In  those 
days  it  required  pluck,  courage,  energy  and  persistent  work,  decade 
after  decade,  to  stem  the  strong  tide  of  opposition  to  the  Society 
both  within  and  without  our  medical  lines.  Demagogues  of  all 
grades  and  professions,  and  politicians  of  high  and  low  degree,  were 
combined  in  strong  force  against  those  of  us  who  dared  to  advocate 
the  then  unpopular  cause  of  sanitary  progress  and  of  medical  im- 
provement and  reform  in  our  State.  To  belong  to  the  Society  in 
these  early  and  perilous  days  of  its  trials  and  struggles  for  science 
and  humanity,  and  to  stand  fearlessly  by  its  bright  escutcheon  of 
advancement,  entailed  an  amount  of  abuse,  a  degree  of  personal  and 
professional  labor  and  sacrifice,  and  a  loss  of  practice  and  patronage* 
difficult  to  be  understood,  in  this  advanced  day,  except  by  those 
true  members  who  passed  through  its  early  history  of  fiery  trials 
and  fought,  with  valor,  the  good  fight  of  its  earliest  battles. 

The  subject  of  our  sketch,  Dr.  Johnston  Blakely  Jones,  was  one 
of  the  distinguished  few  physicians  in  our  State  who  had  the  back- 
bone, the  moral  courage  and  professional  heroism  to  encounter  the 
deadly  breach,  to  disregard  a  frowning  public,  misled  by  ignorance 
and  designing  men,  and  to  bear  aloft,  through  successive  years,  the 
hallowed  standard  of  the  rights,  the  honor,  the  dignity  of  the  pro- 
fession of  our  State.  In  those  days  were  sowed,  by  such  sacrifices 
and  labors,  the  seed,  and  laid  the  foundation,  of  that  medical  im- 
provement and  reform  and  of  that  superstructure  of  this  Society 
and  its  collateral  Boards  that  have  done  so  much  to  elevate  the  pro- 
fession and  bless  the  humanity  and  material  condition  of  the  State, 

Dr.  Jones  was  seventy-four  years  of  age.  The  immediate  cause 
of  his  death  was  apoplexy,  that  grave  disease  so  common  and  fatal 
to  the  ablest  thinkers  and  hardest  workers  in  the  different  profes. 
sions.  He  had  been  an  invalid  since  January,  1886,  when  he  suffered 
a  severe  stroke  of  paralysis;  and,  although  it  was  June  that  year 
before  he  dissolved  partnership  with  Dr.  Joseph  Graham,  and  form- 
ally  retired  from  practice,  he  never  had  fully  recovered  from  the 
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first  stroke  of  paralysis  to  regularly  attend  to  his  profession.  From 
that  time  until  the  diy  of  his  death  he  suffered  with  as  many  as  a 
dozen  strokes  of  paralysis,  which,  however,  were  never  more  than 
Bpeechlessness  for  a  short  time,  During  these  years  of  feebleness 
he  retained  his  intellectual  vigor,  and  delighted  to  keep  up  with  the 
latest  advances  in  medicine  and  other  sciences.  Intellectual  craving 
was  characteristic  of  Dr.  Jones's  entire  life.  His  reading  was  greatly 
varied  and  always  solid.  His  remarkable  memory  retained  all  that 
ever  read  or  that  was  related  to  him.  From  early  life  he  had  been 
a  great  student.  His  great  soul  yearned  to  know.  He  hungered 
and  thirsted  for  knowledge.  When  he  chose  the  profession  of 
medicine  he  pursued  it  with  eager  avidity.  Thoroughness  was  his 
rule.  He  must  know  each  subject  in  its  utmost  detail.  Yet  he 
found  time  to  delve  deep  into  all  physical  and  mental  sciences,  for 
they  were  cognate  to  his  chosen  profession.  When  he  wearied  in 
the  study  and  investigation  of  medical  subjects,  he  devoted  spare 
moments  to  general  literature  and  history.  Philosopher  as  he  was, 
he  found  history  charming,  and  no  scholar  in  North  Carolina  ex- 
celled his  knowledge  of  history. 

Dr.  Jones  was  born  September  13th,  1814,  at  Rock  Rest,  near 
Pittsboro,  Chatham  county,  North  Carolina.  His  father  was  Col. 
Edward  Jones,  who  was  born  in  County  Down,  Ireland.  Col.  Jones 
was  the  only  Solicitor  General  of  the  State  that  North  Carolina  ever 
had.  It  was  a  life  office  :  to  which  Col.  Jones  was  elected  in  1790, 
and  which  he  filled  for  about  thirty  years.  Col.  Jones  married  a 
Miss  Mallett,  daughter  of  Peter  Mallett,  a  Frenchman,  who  immi- 
grated to  North  Carolina,  and  Miss  Curtis,  daughter  of  a  distin- 
guished citizen  of  Connecticut. 

Dr.  Jones  received  his  education  at  the  State  University  at  Chapel 
Hill.  Before  graduating,  however,  he  became  anxious  to  begin  the 
study  of  medicine,  and  his  father  sent  him  to  the  Charleston,  South 
Carolina,  School  of  Medicine.  Close  application  there  impaired  his 
health,  and,  in  hope  of  his  recuperating,  he  was  sent  abroad.  He 
spent  two  years  and  a  half  under  the  best  physicians  of  Paris, 
Then,  after  six  months  sojourn  in  Scotland  and  Ireland,  he  returned 
to  Charleston  and  took  his  diploma  as  a  doctor.  After  graduating 
he  settled  down  at  Chapel  Hill,  where  he  pursued  his  profession  with 
ever  growing  and  distinguished  success,  until  1867,  when  the  State 
University  beiqg  closed  and  Chapel  Hill  almost  depopulated,  he 
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moved  to  Charlotte.  From  the  very  first  he  took  high  rank  in  the 
profession.  He  came  into  practice  with  a  thorough  and  exceptional 
preparation.  Even  as  a  student  in  Paris  he  had  won  honor  for  his 
almost  iniuitive  power  in  diagnosis.  Pursuing  with  avidity  the 
book  lore  of  his  profession,  he  applied  himself  with  intelligent 
patience  to  the  practice  of  the  principles  of  medicine.  With  him 
medicine  was  ever  an  applied  science. 

His  success  as  a  practitioner  brought  him  soon  not  only  a  lucra- 
tive but  an  extensive  practice.  For  years  his  regular  patients 
resided  in  three  or  four  counties  adjacent  to  Chapel  Hill.  His  skill 
and  fame  made  him  the  friend  of  those  distinguished  cotemporaries, 
Dr.  Charles  E.  Johnson,  of  Raleigh;  Dr.  James  H.  Dickson,  of 
Wilmington;  Dr.  Edmund  Strudwicke,  of  Hillsboro;  Dr.  William 
G.Thomas,  of  Wilmington;  and  Dr.  N.  J.  Pittman,  of  Tarboro. 
Among  these  eminent  men  in  the  history  of  our  State  Medical 
Society  and  of  the  medical  profession  in  North  Carolina,  it  is  no 
disparagement  of  their  services  and  renown  to  say  that,  by  general 
eonsent,  Dr.  Jones  ranked  second  to  none. 

Years  before  the  late  war  his  honored  fame  was  a  household  word 
all  over  North  Carolina.  Nor  was  he  more  respected  and  admired 
for  his  skill  as  a  physician  than  be  was  esteemed  for  his  great  learn- 
ing, his  independence  of  character,  his  broad  charity  and  benevo- 
lence, and  his  big-hearted  disposition. 

He  was  an  unobtrusive  man  and  of  retiring  habits  and  disposi- 
tion. He  'A  .5  pontic  and  tender.  His  urbane  bearing  made  him  an 
enjoyable  companion,  and  his  society  was  sought  by  all.  In  conver- 
sation he  was  masterly  and  always  communicative  to  friends.  He 
knew  so  much  and  had  assimilated  his  knowledge  and  reading  so 
thoroughly,  that  his  information  was  a  part  of  himself,  and  hence 
talked  naturally.  He  was  the  champion  of  the  oppressed  as  he  was 
the  healer  of  the  poor  and  the  friend  of  the  needy,  and  this  made 
him  the  beloved  of  all.  Such  a  man  may  make  money,  but  seldom 
saves  it  or  hoards  it.  His  primary  object  was  to  cure  the  sick  and 
to  relieve  the  suffering  and  distressed.  A  pauper's  call  was  responded 
to  as  quick  as  was  that  of  the  most  worthy.  Thousands  of  poor 
patients  whom  he  attended  were  never  asked  for  a  cent,  and  no 
charge  made  against  them.  He  was  often  careless  about  entering 
charges  against  those  abundantly  able  to  pay,  though  exacting  to 
the  last  cent  in  the  payment  of  his  own  debts.     So  that,  with  all  his 
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learning  and  distinction,  and  after  a  long  and  laborious  life  of  dis- 
tinguished and  successful  service  to  his  profession  and  to  the  people 
of  the  State  he  loved  so  well,  Dr.  Jones  died  a  poor  man. 

He  was  a  ready  and  forcible  writer  and  has  left  valuable  medical 
publications  as  a  legacy  to  the  profession  he  so  honored  and  adorned 
It  is  a  matter  of  regret  that  he  did  not  more  often  use  his  fluent  pen 
in  recording,  for  the  benefit  of  others,  the  riches  of  his  medical 
wisdom  and  of  his  practical  knowledge  of  other  sciences,  literary 
and  historical  acquaintances,  etc. 

Although  well  acquainted  with  our  lamented  brother,  and  proud 
to  know  him  as  a  friend  and  co-laborer  for  years  in  the  career  of 
enlightened  medical  progress  in  North  Carolina,  the  writer  is  largely 
indebted  to  others  for  a  number  of  the  facts  and  statements  here 
recorded  in  relation  to  him. 

Dr.  Jones  was  married  on  October  21st,  1841,  to  Miss  Mary  Ann 
Stuart,  of  Halifax  county.  She  was  the  daughter  of  Gabriel 
Stuart.  Mrs.  Jones  died  at  Chapel  Hill  in  1865.  They  had  six 
children,  Johnston  B.  Jones,  Jr.,  who  is  in  Texas;  Dr.  Simmons 
Jones,  a  medical  practitioner  of  Charlotte;  Misses  Annie  S.  and 
Nina  D.  Jones,  of  that  city;  Mrs.  Mary  Armistead,  who  died  in 
Plymouth  in  1869. 

He  was  lineally  descended,  on  his  father's  side,  from  the  great 
Jeremy  Taylor.  Impartial  friends  have  more  than  once  discovered 
traits  in  Dr.  Jones  that  strongly  resembled  the  intellect  and  traits  of 
his  Episcopal  ancestor.  Time  out  of  mind  the  Joneses  have  been 
Episcopalians.  He  was  an  unostentatious  member  of  the  Episcopal 
Church.  When  in  active  practice  his  duties  sometimes  prevented 
his  attendance  at  churchy  but  he  always  tried  to  arrange  to  be 
be  oresent  on  communion  Sabbaths.  S.  S.  S. 


Dr.  Richard  B.  Haywood,  of  Raleigh,  N.  C. 

Dr.  Richard  B.  Haywood  was  born  in  Raleigh,  N.  C,  on  November 
5th,  1819.  He  was  the  son  of  Sherwood  Haywood  and  Eleanor 
Howard  Hawkins,  daughter  of  Philemon  Hawkins,  of  Pleasant  Hill, 
Warren  county,  N.  C.  His  paternal  grandfather  was  Col.  William 
Haywood,  of  Edgecombe  county.  Both  of  his  grandparents  were 
members  of  the  Halifax  Convention,  and  active  patriots  of  the 
Revolution. 
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He  was  graduated  from  the  University  of  North  Carolina  in  1841, 
snd  from  the  Jefferson  Medical  College,  Philadelphia,  in  1844.  In 
order  to  master  his  profeasioD  in  all  its  branches,  he  went  to  the 
ichools  of  medicine  of  Paris,  where  he  was  a  private  pupil  of  the  cele- 
brated French  Surgeon  Velpeau. 

His  ample  fortune  enabled  him  to  indulge  a  disposition  for  elegant 
hospitality,  and  to  refresh  his  wide  acquaintance  with  his  profession  by 
visits  to  the  celebrated  hospitals  of  the  country. 

His  strong  State  pride  made  him  specially  fond  of  the  State  Medical 
Society,  of  which  he  was  a  member  from  its  organization  in  1849,  and 
whose  President  he  afterwards  became.  The  Transactions  of  this 
Society  bear  gratifying  evidence  of  his  fine  medical  scholarship,  of  his 
great  acquirements  and  accomplishments  as  a  physician  and  of  his 
exalted  estimate  of  the  usefulness,  benevolence  and  dignity  of  his  pro- 
fession. He  was  also  a  charter  member  of  the  Raleigh  Academy  of 
Medicine  and  always  a  warm  friend  of  it. 

He  served  the  State  as  Surgeon  of  State  Troops,  to  which  office  he 
was  commissioned  by  Governor  Vance  in  1862.  He  also  was  a  doctor 
of  the  Institution  for  the  Deaf,  Dumb  and  Blind,  and  afterwards  be- 
came physician  to  this  last  named  Institution. 

He  died  January  2d,  1889.  He  was  hopelessly  paralyzed  for  nearly 
four  yeara  previous  to  his  death,  and  bore  his  sufferings  with  a  patience 
and  fortitude  that  amounted  to  heroism. 

North  Carolina  lost  in  him  a  loyal  son,  and  his  profession  a  learned, 
able,  self-reliant,  successful,  doctor.  While  he  had  science  and  modesty 
enough  to  give  God  and  Nature  a  chance  to  heal  the  sick,  he  was  a 
firm  believer  in  the  power  of  medicine,  and  always  administered  it 
with  a  skillful  hand  when  it  was  called  for  in  his  practice.  Polished 
in  his  manners,  kind  in  disposition,  refined  in  taste,  highly  cultivated, 
and  elevated  in  all  his  thoughts,  aims  and  actions,  he  was  the  life  of 
the  social  circle,  and  charming  in  his  intercourse  with  his  friends  and 
with  society  at  large.  Frank  in  nature  and  manly  in  principle,  he 
despised  the  tricks  and  subterfuges  of  the  demagogue,  and  was  inca- 
pable of  descending  to  that  too  fashionable  plane  of  seeking  patronage 
and  popular  favor  which  the  true  gentleman  and  the  really  competent 
and  deserving  professional  man  never  descends  to.  To  the  poor  and 
needy  he  was  generous  and  humane,  and  always  a  cheerful  giver  of 
those  gentle,  unostentatious,  but  assiduous,  services  that  gold  cannot 
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buy,  and  which,  as  we  all  know,  make  up  one  of  the  crowning  excel- 
lencies of  our  always  benevolent  and  noble  profession. 

Thus  lived  and  died  the  true  friend,  the  high-toned  gentleman,  the 
accomplished  physician,  whose  benignant  smile  and  kind  salutation 
cannot  be  forgotten  by  those  of  us  who  knew  him.  He  was  possessed 
of  those  virtues  which  adorn  and  exalt  the  character  of  man — friend- 
ship, piety,  charity,  integrity,  humanity,  patriotism,  fidelity  and  prin- 
ciple. Discharging  the  varied  duties  and  relations  of  life  in  a  manner 
so  faithful  and  acceptable  to  all,  how  desirable  that  such  a  man  and 
physician  should  live!  But  while  his  life  was  so  exemplary  and  well- 
spent,  it  consoles  us  to  know  that  his  departure  was  from  earthly  scenes 
less  congenial  to  his  noble  spirit  and  to  the  enjoyment  of  that  heavenly 
inheritance  prepared  by  his  blessed  Redeemer  above. 

His  loss  is  great  to  us  all — to  his  family  and  friends  irreparable;  the 
profession  loses  a  shining  light,  this  Society  one  of  its  acknowledged 
leaders  and  best  friends,  and  the  State  a  leading  citizen,  always  alive 
to  her  honor  and  prtigress  and  devoted  to  her  best  interests. 

s.  s.  s. 
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"     48,  Prof.  Roberts  Bartholoir,  added  in  tliird  paragraph. 
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